MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH HISi7z 


1 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence aes. odteeh*: 
> = o. COUNTY 
a = : Dorchester marytano || ° STATE Mg » CONN’ Wicomico 4 
@: 2 mei b. CITY OR TOWN (it eunide comporote fimils, wiite RURAL c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neorest town) 
vot ee af ‘and give nearest town) es) 
§23% Cambridge 5 yrse ‘Salisbury Qi 2-3 
ry . z ¢ f 6 d. NAME OF HOSPITAL OR INSTITUTION {If not in , hospital, give street oddress) d. STREET ADDRESS e. IS SEIDEN GE 
si E.S.S. Hospital Parker Rd. Or 1010 N. pivisi{ Nox) 
Stn cole Nigh | Resse a che = 2 2 : . Ete 
Bess 3. NAME OF First Middle lost 4 Date Month 1037 Yeor 
s ° ° 2 peer pin) Cora Belle Baker DEATH Feb. 3 1961 
50° 5s 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH % er, IEUNDER YEAR] IF UNDER 24 HRS. 
eo ia White |wiroweo] — oworceo 9/15/73 ‘SY arts [eRe Pa: 
5 a ~, USUAL per seca HENS [Give et meh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. CIRTHPLACE (Stole or ‘foreign country] ; n2. CITIZEN OF WHAT COUNTRY? 
efx uri ws ite, even if retire: 
oF ee "RoUseWE TE Home Ma. (Worcester Co.) | UsSee - 
r Ee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o= Be] Burton Shockley Amelia Maddox 
H 4 —_ _—— 
2 b 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
2SE {Yeu ag, a7 wnknawn) {I 70, give wor oc dates of tervica} 
$3 Né lege - Records E. S. 5S. Hospital, Gambridge » Ma, 


it permit. 


—— INTERVAL BETWEEN 


18. CAUSE OF DEATH [Ener only one couse per line for (a). (b). ond ©.) ATpava lla avec 


PART 1, OEATH WaS Caused By: Cerebral vascular accident 
> IMMEDIATE CAUSE (0) 


D> Fp A wetto 
Conditions, If ony, which ee 
gove rise lo immediole coure 

(ol, stoting the undertying( CUETO 
coure lost, ©. 


or its designated agent, prior to burial, cremation, ar removal, ond in any, 


PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. ro AUTOR 
Fracbure neck r. femur YES 4 Onno PS 


20a, EXTERNAL CAUSE WAS 
PRIMARY Eo or CONTRIBUTING m 
CAUSE OF DEATH. 


a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Parl Hal item 18) 


Slipped and fell on floor. 


0c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F, (City ot town) (County) ~ {Slote) 

ohh 12-6 4,60 [ire 5 Nou stile “esnital {| Cambridge Dore Mi. 
21. U certify that | tack charge of the remains described above, held an Autapsy ([], Inspectian [A], Inquiry K]. and in my 
opinion death resulted from: Natural causes, Accident [], Suicide eh Homicide [7], Undetermined manner [7] 


NER: This certificate shauld be executed within 24 hours after death. 


ting the ward “pending” in pencil in Item. 18. G’ 
‘0 the Chief Medical Examiner's Office along with farm PM3. Poge 5 may be retoine 


MEDICAL CERTIFICATION: 


ICAL 
ficot 


}: 
é 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriat-trans 


3 
6 
o 
& EI 
= : aR uike Vm e ip, CHIEF MEDICAL EXAMINER [7] ad 
=: (a ASSISTANT MEDICAL EXAMINER [7] 
is =x DEPUTY MEDICAL EXAMINER [JJ 2/3/61 
a3 3 BURIAL, TION, ~ [22c. NAME OF CEMETERY OR ChEMATORY 23d, LOCATION ce euanae county) {State} 
acs REMOVAL (Specity) 
ate Parsons Cemeter Salisbury, Maryland 
Age 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 240. REC'D BY REGISTRAR 24b. REGISTRAR’ s ee 


VS. AISME 4 


j 


HOLLOWAY & COMPANY SALISBURY MARYLAND _| oat FEB ‘ ‘61 Civitan £, Faia 


@ 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
839 CERTIFICATE OF DEATH screed 


en 


bins = 
> 2 W rane Of DEATH 4, Cle typed (Where deceased lived. If institution: Residence before admission) 
as ee MarYLaND || ° b. COUNTY 
> DO ne 
3 b. CITY OR TOWN [If outside corporote limits, write |e LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 
3 RURAL ond give nearest town} Ws 
3 Cambridge Life ‘= Cambridge 
pd a d. NAME OF HOSPITAL [If not in hospitol, give stree! address) d. STREET ADDRESS @. tS RESIDENCE 
= q , ‘OR INSTITUTION } ON A FARM? 
@ Cambridge Ma and Hospita 27 Park Lane ves (NOM) 
3 Wetec ; First Middle Lost Yeor 
ify msteere? pect Wade Hamilton Bolden 161 
I [}: SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] |8 DATE OF BIRTH ?. aay IF UNDER 1 YEAR|IF UNDER 24 HRS, 
: | test bithdoy! a 
Male | Negro |woowem — svoro0 | Nove 16) 1889": 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. DeTHPIAce {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Then pleose remove carbon papers. Pages 1 and 2 should be filed with 


the registrar prior to burial, crematian, ar removal, and in ony event within 72 haurs after death. 
ke 


during mpst ie life, even if celired) 
Laborer’ Dorchester Do., Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Bolden fuvenia Hill 
po ae sia Ee Ss Ulla Tee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes I 14-07-9106| Hazel Webb, Cambridge, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a}. (b). ond (ch) CUE ees 
LNT ones WEEM 4 _Corebral Vasculer Accident We 
* iK QUE TO 
Conditions, if ony, which rs 


gove rise to immediote 
couse (0). stoting the under: 


tying couse lost. a 


DUE TO 


: The low requires thot the death certificate be executed within 24 haurs after 


fter this certificate hos been signed by the ottending physician and completely filled in 


e 
° 
o 48 Pas Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. As Saha 
ES = eI 
a in yves{] not] 
es = [200. ACCIDENT WAS UNDERLYING ()__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port tl of item 18.) 
zs & | OR CONTRIBUTING C1) CAUSE OF DEATH 
<é & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
ES. 6 Hour 0. m. While Not while foctoty, slreet, office bldg. etc.) | 
=p = p.m. 1 Jot work (J ot work : 
oe 
2F 


; “ 
__februaryd oe io bruary # 19. “that | lost saw the deceased 


and that death accurred of _________. M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Cambridge 


s 


R ATY 
id by 
ECIO. 


* 
1R 
= 


Names 0. Edwin Fassett ,M.D. 


720. BURIAL, CREMATION, | 22>. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Store) 
aay peg) 
eme ambridge, Ma ad 
5EAL DIRECTO} s LIL ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Yass 4ALL A Ez CAZES Cambridge,Md. [oa FEB 28'61 ele ee 


<a, hia 


page 3 should be detached far use as the buriol-transit permit. 


TO HOSPITA 
moy be ret 
TO FUNERAL 


ad 


1840 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
. COUNTY 


Reg. Dist. nol) 4 & i i) 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Se oe 
« = 
is FY ©. STAI . COUNT 
< 53 Dorchester MARYLAND Maryland "©" Dorchester 
eo: e b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Bes RURAL gnd give neargst town) j 
» 52 ambridge Life / >» Cambridge 
= o3 2 \ d. Tea ome {If not in hospitol, give street oddress) d. STREET ADDRESS «. Beweging 
fe i 4 ; 
@: 127 washington Street J 127 Washington St. ves C1 No 
fees 3. NAME OF First Middle tent 4 DATE Month Doy Year 
23 \ |_ Bree or print Thomas Otto Bowley DEATH Feb. 18, 161 
2 ) 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |. DATE OF BIRTH %. eae IEUNDER TVEAR|IF UNDER 24 HRS. 
y Male Negro — |wwowen gy oworceo | May 20, 489% 66 Be | orsh  eyes [treo emt 


during most of working life, even if retired) 


aborer 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


Dorchester 


Food Packing 
13. FATHER'S NAME 
William Bowle 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Ye1, 20 or unknown) 


Yes 


17. INFORMANT 


14, MOTHER'S MAIDEN NAME 


Harriett Spicer 


Address 


"Wwf """""220-10-6656| Major Bowley, Cambridge, Md, 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fo] COronary Hoart Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


t , 
& ¢ 
Lb o ®) | DUE TO 
Conditions, if ony, which (o_ 
gove rise to im te 

DUE TO 


coute (0), stoting the under. 
lying couse lost. 


{e) 


| 


fter this certificote has been signed by the attending physician ond completely 
, cremotian, of removal, ond in ony event within 72 hours ofter death. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


olive on @ hr. 


i. 

S 

Ss é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Was AUTOFSY 

ES = 

4 S yesQ] Nol] 

y = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 

BS & ] OR CONTRIBUTING [1 CAUSE OF DEATH 

§ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ms 2 ——$————— 

3 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

3. a Se Be While Not white factory, street, office bldg., etc.) ! 

3 : p.m. 19 Jat work [] at work ' 

= Ti ry 

2 21. | certify thot | attended the dece ii ce LG: 192~_,thot I last saw the deceosed 
R 


& 


_M, from the couses and on the dote stoted abave. 


poge 3 should be detached for use os the burial-tronsit permit. 


io 5 
5 <4 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
<a % UAL Faw ne ¥ ae =. 521-6 
ape ss SIGNATUR mo. cline St-Cambridge Md. 2-21-01 
J a 
* PHYSICIAN'S ‘in. ; 
< 23 5 NAME(fype)_J Edwin Fassett, M.D 
= 5 ee ee ee ee ee 
FSYOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
22585 Buoy (Specify) 4 
ote Z rial 2, 96 dy We ene ambridge, Ma and 
- © eke Op Crt Lad p- ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: Ltt FEfs5—Cambridge, Md. {FEB 2 § 64 Cuatlee oo Had 
ee” ES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1841 CERTIFICATE OF DEATH 


permit. 


the registrar priar ta burial, cremation, ar remaval, ond in any event within 72 hours ofter death. 


gove rise to immediote ‘ 
couse (0), stoting the under. ( PVE TO ; 
lying couse lost. fe). 


Reg. Dist. No. » 

~ £ za {ptf 41, 
& = BS 5 hes pera 2 usual 8 RESIDENCE {Where deceosed lived. If institution: Residence before ddinlasto 
by 4 4 9. COU F b. COUNTY bith 2 
ae Oka! Bi Stee Leva 0 fechesler 

ee b. CITY OR TOWN (IF outside corporote limits, write] c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$2 RURAL ond give nearest town) = WF an ? D 4 ~- *s P > 
w 82 HOA DIES DALE ey 2 Ves ( PHOADES DALE Rata 
= 2 = dg. ME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
°e. 4 ’ ‘OR INSTITUTION t ‘ON A FARM? 
‘ ~ YES 0 
3 c 2 
2 =6 4 3. NAME OF ° Fin Middle tost 4, DATE M Y 
< o- DECEASED ry | 7 : O ‘ OF et be ey 
& 23 (Type or print) ft Ak , D DEATH B B 19 byl 
= ie . 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ies of lost birthdoy) [Months| Days | Hours] Min, 
ee = _|winowen gp _oworceo | OCT, 2/, Lé Vi rs 

2 = a z 
3 €a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. DIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 82 during most of working life, even if retired) Ls 
Boze 6 Wu Ho nee [DELAWARE 4: 
3 5 g 13. FATHER’: $ NAME 14, MOTHER'S MAIDEN NAME 

7 ‘ 
© 58 4 p A 
gas o/ [NOVAL KOM; OSE P 
= 28 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

a 5 (Yer, no oF unknown) UF yes, give wor or datas of service) ia/ o 5 

F _ 

Be a ELAA Conk Lin Wort | 

iS 3 18. CAUSE OF DEATH [Enter only one couse ger os (0). (b). ond, {c).} (at ei 

2a PART |. DEATH WAS CAUSED BY:  ARueyteR 

De i IMMEDIATE CAUSE (0)_, 

22 1SGu 

€F f ys DUE TO 

5 Conditions, if afy. which (b) 

3 

2 

= 

e 

s 

3 

2 

3 

2 

2 

rf 

g 

= 

3 

8 

2 

& 


|G PHYSICIAN: The low requires that the death certifi 


a 
Se% 
2 8 4 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
£33 3 vs) noOQ 
Pe. = [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Hse & |OR CONTRIBUTING [] CAUSE OF DEATH 
B22 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
B56 & |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED |20¢, PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (rote) 
peed a Hour a.m. While Not while foctory, street, office bldg., el 
see 2 p.m. jot work [] of work 
eae O) 
ee 21. | certify that | attended the deceased fram.__.<7. F YL} 2: oe to___. ee _ 191. that 1 last saw the deceased 
4 i 5 
a 3 alive/ ann pep Fae 7 =, VE Soe 2 and that death accurred at. 2 30PM, fram the causes and an the date stated abave. 
Eros ADDRESS (Street, GE of.town, stots) DATE SIGNED 
<55° ACTUAL A / 
Sc £ SIGNATUR! MD. G- £ Pcs.. a> I bo A 
az 
aes PHYSICIAN'S 
ze <2 COUN Dt i ae ey eee eee Oe ee ee 
3 SY ri To. BURIAL, RIAL, CREMATION, 2b. DATE THEREOF Wc. NAME OF CEMETERY OF, EREMATORY Z2d. LOCATION (City, town, or county) (State) 
>2- x i ; 
0 fo meter, ZK ou GLTCT ge 
- 


22, Saag i 2ho REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ES 
Attar, 
VS AIS (4 aS 
Bags Z ki 1b Z OPEB 8 Ve ee des er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 & MEDICAL EXAMINER’S CERTIFICATE OF DEATH Peon ea 0182; 


2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmission) 
estate Horylond b.couny Dorchester 


1, PLACE OF DEATH 
ers o. COUNTY 


Dorchester MARYLAND 


@ 3 3 MM) 'b. CITY OR TOWN (If ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
o ; ond give nearest town} , 
” Rural Turlock bite 


c. CITY OR TOWN (IF outside corporale limits. write RURAL ond give neorest town) 


it - 5 - 
H Rural Turlock X& 
‘@ d. NAME OF HOSPITAL OR INSTITUTION (If not in hosplitol, give street oddress) d. STREET ADDRESS e. Peter ie 
3S 8 f ves) No J 
= 
3 3. NAME OF i i et 
Bos X Becca First Middle tost Dare Month Doy Veor 
red (Type or print) George Edward CEPHAS beam =Tebruary 7 G1 
a s 5. SEX 6. COLOR OR RACE |[7. MARRIED -4 NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (tn yeor. IFUNDER YEAR| IF UNDER 24 HRS. 
“£2 f 2 Fal ceahdey) Months | Days Min, 
2 Mele Negro wipoweo [] ovorcto[) | pucust 18, 1926 3a yn. 
10a. USUAL OCCUPATION (Sie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stcle or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) é ’ 
Day Laborer Road Constructio: Maryleni USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Cephas Mary Ross 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 20, oF unknown} {It yes, give wor or dotes of service) "i + 
Yes Ww IT 220-07-8665 | Mrs, Mary Lee Cephas Morlock, Marylend 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


TI. DEATH WAS CAUSED BY ONSET AND DEATH 
FAR EAT XEDIATE CAUSE (o} Coronary occlusion Instan 


Z a) . j DUE TO z 


lem 18. Give Pages 1, 2, and 3 to the funeral 


h form PM3. Poge 5 may be retai 


INER: This certificote should be executed within 24 haurs after deoth. 


Condilions, if ony, which ® 

So @ 
&5 (o), re the vi pee 

rc) couse lost. (g 
= coves. = 
cae Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}]19. WAS AUTOPSY 
tg 6 ee ER 
£9 < ves] Nok) 
Uw v 
Hey i [20c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 1B. 
gE = RiARY Chor Conon O {Enter nolure of injury in Port I or item 1B.) 
= ES cv) . 
vs = 
Sui 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {Stote) 
3 Q H 
oo 6 Hour om. While Not while foctory, slreet, office bldg., otc.) | 
£2 = p.m, v ot work [] ot work (7 4 

3 


21. L certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection KJ, Inquiry ([], ond find that 
deoth resulted from: Noturol couses [Ht Accident [], Svicide [], Homicide [], Undetermined couse [7]. 


@ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. File pages 1 and 2 with the registrar prior to burial, cremation, 


we 
qgv 
PES ACTUAL } Lee ee See DATE SIGNED 
SIGNATURI ye nr oon SS MD. MEDICAL EXAMINER (] 
~eRee ASSISTANT MEDICAL EXAMINER [-] 
$ EXAMINER’ ; 
Pea é .| |Nametng “Dr. John Mace, Jr. DEPUTY MEDICAL EXAMINER [3 2/9/61 
asipé Mle. GURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (iote) 
i na pike pote. ; eas see : 
ee 0 Bursa” |reb. 11, 1961| East New Market Cemetery | pest New Market Ma. 
we  [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D.BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. ATSME(5) 3 ie. = F Bi 461 

5M 97/55 J. J. Frampton & son _Federalsburg, Md, DATE Anthro For 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 Toe = 


1 2 USUAL RESIDENCE (Where eteened lived, If institution: As tore & mission) 
Dorchester ineLnD *STATEMarylm d b.countr Dorchester 


1 
FOR STATE 


WR i 


e. COUNTY 


necessal 
ctor, Pass 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fite pages 1 and 2 with the State Board of Heal 


~b, CITY OR TOWN (if outsi limils, | &. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside corporele limits, write RURAL ond give neerest town) 
wrile RURAL and give nei Vi 
#3 Cambridge ie Tee gS |e ee ; S 
. ¥ bo d. NAME OF HOSPITAI a INSTITUTION {it not In hospital, give street eddress) » *g. STREET ADDRESS e@. 1S RESIDENCE 
yf ON A FARM? 
ere * Cambridge Maryland Ho spital ; } ; ves [] No Py 
3 re NAME OF “First ~ Middle nm | 4. DATE Month “Day 1<, 
3 3 r OF 

. {Ivpejor pent] Deleme _—s— Conway — veara ~=February,1l 19 61 

5 5, SEX 6, COLOR OR RACE|7, MARRIED ] NEVER MARRIED 8. DATE OF BIRTH eae |. are (In yeors | IF UNDER 1 YE. ER 24 HR: 

F al N — Tas) bi eS Months| Days { Hours | Min. 

emale egro wivowe [] _ ivorceo [| Oct. 15, 1915 | 


10b, KIND OF BUSINESS OR INDUSTRY be “BIRTHPLACE (Stete or foreign country) 


_ USUAL OCCUPATION (Give kind of work | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even if retired) 


ive Pages 1, 2, and 3 to the fun 


| Housewife Home Maryland U.SSA. 
13. FATHER’S NAME +r | 14. MOTHER'S MAIDEN NAME = 
John Stiles Florence Whittington 
a WAS He it INUS. eee FORGES? ‘l 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address a 
‘es, no, or unkown! yes givewerordetes of service) 
ee es Louise Cornish Vienna, Md. 
18. CRUSE OF DEATH [Enter only one couse per line for (@), (b), and (e).] “INTERVAL BETWEEN 
ONSET AND DEATH 
PART OFATIweoiate cause) Myocardial infarction + __| Instant _ 


ian 
ae Js DUE TO 
ions, if any, which (b)_ 
ga to immediete ceuse 
{e), steting the underlying 


DUE TO 
fe) 


PART Ia) 19. WAS AUTOPSY 


fectory, streel, office bldg., etc.) H 
1 


While Not While 
at work at work 


Hour am, 


zh 
Q PERFORMED? 

s | Yes no [] 
© [205. EXTERNAL CAUSE WAS W INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 18.) _ — ae 
& | PRIMARY [] or CONTRIBUTING [J 

G] Cause OF DEATH. 

We fe a =e _— 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 

8 

= 


p.m. 19 


prior to burial, cremation, or removal, and In any event within 72 


or its designated cv 


21, I certify that | took charge of the remains described above, held an Autopsy fk}. Inspection mt Inquiry ia} and in my opinion 
death resulted from: Natural causes fx. Accident [. Suicide ‘i Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


ACTUAL 
SIGNATURE. t ha.p, ASSISTANT MEDICAL EXAMINER [] Oy /20 61 DATE SIGNED 
DEPUTY MEDICAL EXAMINER f¥] 


EXAMI 
NAME (Typ6) John Mace Jr. M. D. Address (Street, city, town, or county) 
22e. BURIAL, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


eter” | 2/16/61 Vienna Cemetery 
ag: tClair cambridge, Md. 


4 


22d. LOCATION (Cliy, town, or couniry) (SI 


Vienna, Dor. , Md. 
24b, REGISTRAR'S SIGNATURE 


Cntbug & Prasne 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


TO — EXAMINER: This certificate should be executed within 24 hours after death. If any d 


240, REC'D BY REGISTRAR 


pate MAR 1 6 '61 


VS. AISME 


1 MARYLAND STATE DEPARTMENT si HEALTH—BALTIMORE, 18 
tem 22 HilmG28 


1844 — CERTIFICATE OF DEATH tes. vs. no. (L802 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I inition idence before odmiqion) 
Se MARYLAND "Ma , ben Ss 5 Canney 
Y TOWR fit ride c dig Virpiyt si ENGTH joF STAY IN Tb py ee oe outsi¢ te Me wits Mtn, and give 


RAtsdnd giv ee tee ) ona 
Lane ie rest fo , 
ay 3/ AE 


24 hours ofter death: Poge 4 


d. NRME OF HOSPITAL (If not in hospilol, give slreet oddress) STREET Eget #. 1S RESIDENCE 
‘ OR INSTITUTION ¥ ON A FARM? 
x i — ves no 
ss = 
£5 3. NAME OF A First Middle - ‘4. DATE Month Oo Yeor 
De DECEASED @ a OF 
eee (Type or print) Wile DEATH Z2— 2. —w6 J 
oa >8 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER phe DATE OF BIRTH % AGE {ln yo yeors a 
= 2 b i 
fae NS a C—_|mooweory _oworce -25-60 eT haa Es 
S e2:; 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote,or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 é 
& Ss 85 during most of wor van if retired) ———— , A 
—— c = 
3 ves ALA 
g 885 13. FATHER'S NAME 16 Ke ‘S MAIDEN NAME 
2 §8% ) 2 3 
= 23 15. WAS DECEASED EVER IN U. 5. ARMED Corsi 16. @OCIAL SECURITY NO. 17. INFO! Se Low 
= ceg (Yes, no. oF unknown) (NF yes, gre wor or dotes of service) jou! 
7 8 poe! 2 
oS Fi fs —— Oe, 
= patent tat’ 
£ 
3 2 Te 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (8), ond {c).} INTERVAL BETWEEN 
3 245 PART |. DEATH WAS CAUSED BY: LLAMA Vn 
be) eS eh + Ss IMMEDIATE CAUSE (0). 
3 =: 9h yf * DUE TO 5 = 
= os ra >. / 
= 82> Conditions, if ony, which o Qa, Lage 
Ss BES gove rise to immediote 
SO AS couse (0), stoting the under. ( PVE TO 
feteR tying couse lost. ( 
Cay sd ling gouisilost.. 
2285 4 F4 Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)|19. WAS AUTOPSY 
2EOSD = 
pee — 
2G855 © 6 yes (] No 
r= € 2, 
Fov2 & | = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ota tee. & JOR CONTRIBUTING [ CAUSE-OF DEATH ey Se ee 
agees & Je ertHeER, N ICAL EXAMINER) 
3 SESS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
E5286 5 Hour 0. m. While =secNlot- hile —— foctory, street, bldg., ete.) ! rl ee 
mise 15 = sai ae Bis srisiamris fal - H 
sabe EY x 
g PS 21, | certify that LE rf he sea fram. f. 2-27 lor]... .., HC -..C99_{___,that | last saw the deceased 
of ef 
$5 alive on 7p 2 [SNe ee _ and that death occurred at_,_/7_M, from the causes and on the date stated abave. 
82 7 
te Big ADDRESS (Street, city or town, stote} Vole NED 
noo 2 
455002 ACTUAL of 
a3 5 SIGNATUR : fee Si pe ce AEE ee Sen ee le a ee = 
a2: { akeep 
z 25 PHYSICIAN'S 
Zez2é NAME (Type) _ CE Mi po pas sellin eto Me OANA 
380 > Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county, Stote| 
9>5 3° REMOVAL SSeesitv é BR N Mark } oT ; d 
Zon Pe 2-26-6 ag ast New Markék, Marylan 
stcue Buriat 2-26-61 ’ y 
es F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) i 
aa —— ea 


Siw A 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


‘ CERTIFICATE OF DEATH H1823 


ad 


~ cs 
S 3 = a PLAGE OF DEATH " Ey ae Heese (Where deceased lived. If institution: Residence befare admission) 
o 8 a. * 
23 Dorchester MARYLAND Maryland b. COUNTY Dorchester 
= 
o/2% b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 URAL ond give nearest town) a cs 
2 Canbridge & days Hurlock 
vee : ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) REET ADDRESS e. 1S RESIDENCE 
& aw OR INSTITUTION a i] ON A FARM? 
2. t ‘ambridce—Maryland Hospital yes (Not 
oo |. NAME OF First Middl t 4. DATE Ye 
at DECEASED | = ie a ee OF g ee at ey oof 
3g lt Mark Wayne Coulbourne DEATH ebruary al igo 
gs 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fr] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7 < rucust 8, 1959 lost birthday) [Months] Days | Hours] Min. 
Male White wivowep [J DivorceD [] UBUSEL Oy Los 


12. CITIZEN OF WHAT COUNTRY? 


Wwe 


10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
Jele A . 


during mast af working life, even if retired) 4 a ne 
Cambridge, Maryland 


lone None 


13. FATHER'S NAME 
Charles ¥, Coulbourne, Jr, 
1S. WAS DECEASED EVER IN U. S. ARMED FORCE: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) (IF yes. give war or dates of servi ER 2 re Ji ig 
ul | “one Mrs, Charles V, Goulbourne, “r., lurlock, "1, 
INTERVAL BETWEEN 


14, MOTHER'S MAIDEN NAME 
Bessie Wheatley 


18. CAUSE OF DEATH [Enter only ane cause per line for {0}, S ond (¢) 


ONSET AND QEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). iN Th t ad } a 3 “ 
ec 
(@) Se x DUE TO 


1d by the attending physicion and completely filled in by 
Then please remave carban papers. 


Conditions, if any, which rm 
gave rise ta immediate 


The law requires thot the death certificate be executed within 24 haurszagter d 


5 
3 
2 
g 
‘s 
= 
a 
és 
€ 
$s 
a 
ss 
= 
5 
3 
3 
e 
5 
a5 
ars 
BES 
Sas cavse (0), stoting the under. ( CUETO 
aie 3 lying couse lost. ©) 
285. a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ii}/19. WAS AUTOPSY 
os 5 = 
om lope tae = yes] no} 
nsO2euG) vu 
Shea: = [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
Zeoe0 0 & |OR CONTRIBUTING LI CAUSE OF DEATH 
4 s22— G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
ee 2 
3 seas & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, ed 1 20F. (City or tawn} (County) (State) 
ee FI Hour a, m. While Not while foctory, street, office bldg., et) 
z 52°72 = p.m. 19 lat wark [1] ot work ' 
esos 
oe: 5 5 21. | certify that (1) (this oe wg ee deceased fe 15, [G/i9_ oh a Ei xe 194 2 that (1) (we) last 
rar 
S eS saw the deceased alive an___&f 2! 7 U/N9___ ond that at accurred of LfXP fram the causes and an the date stated abave. 
r=O as ‘Zo. SIGNATURE 7b. DATE 
a5 CL ao lappene MED. STAT pe Y SI 
8S MD. DIRECTOR 
ca 35 Be. meee a OO 
25.12 ype) 
<ig33 Lawre v um bri Mol. 
foqge uce 
pag ye NL eS ee Se ee ee ee ee 
a S2° ce eo. BURIAL, Bon Zb. ATE THEREOF 3c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION #& town, oF county) (State) 
ec r os + Marie 1, at 
~ pe ee rien. Feb.24,1961 | Fast ew Market Cenetery East “ew Market, Maryland 
= 24, FUNERAL DIRECT eee RE. : 25a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
se 7 J Tred and son, Federal SBiits, Meryland ere 7s 72 $ 
Ts 999) J.J! * pate FEB 2 7 '61 Gita tl Pad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ry 
CERTIFICATE OF DEATH VI82eg 
iy eeu cy as patng RESIDENCE (Where deceased Lice ee Residence befare admission) 
RCHESTER, CO. (Riel ese WARYLAND DORCHESTER, CQ. 


b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest lawn) 


CAMB and give nearest town 
RiBOE, MARYLAND 2 WEEKS \ CAMBRIDGE, MARYLAND. R.F.D. 


d. wise = cera (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


CAMBRIDGE MARYLAND HOSPITAL i NONE ves C) NOEK 
” DECEASED Ghat Middle Lost , Manth Day Year 


tae it EDITH KEYES DAIL Be 2 151961 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |@. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE WHITE —|wiooweo] —_ovorceo 3 | 9/16/1890 je peek Baad aol 


yrs. 
10a. USUAL oats (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) di OF WHAT COUNTRY? 


ars life, even if retired) HOUSEWIFE MARYLAND U.Ssdw 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN R. MILLB: MARY SLACUM 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
iin & 4 


oe NO ee NO) MR. CLARENCE KEYES, R.F.D.#3,. CAMBRIDGE, MARYLA 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ek eae 
"| IMMEDIATE CAUSE {o} UREMIA 
“DUE TO 


1 


@ ‘e 
funerol dirt ‘ 
= with 


loge 4 
rector, 


b 
id 


Poges 1 an 


Then pleose remove corbon popers. 
|, ond in ony event, within 72 hours ofter death. 


Conditions, if any, which to 
gave rise ta immediate 

cause (a), stating the under. ( OVE TO 
lying couse last ©) 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Were 


FRACTURE OF RIGHT HIP, SACRAL PRESSURE SORE ves] Not 
20s. ACCIDENT WAS UNDERLYING O_ 1] 20b. DESCRIBE HOW INJURY OCCURRED. — nature af injury in Porypbr Pac let item 18.) 
\USE_OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) y (Re 3 IY eee, J) 
0c. TIME OF INJURY Manth, ° ; 20e. PLACE OF INJURY (Hame, fm, 1 20F. (City or tawn) (County¥7  ~———TStote) 
Hour a.m. While fae factary, street, office bldg... 


jat work [] of wark =) ef 


ed by the ottending physicion and completely filled in 


¢ buriol-transit permi 
cremotion, or removol 


5 
ce] 
2 
= 
a 
oS 
£ 
FS 
2 
3 
3 
3 
8 
g 
3 
2 
8 
2 
$ 
& 
Fy 
8 
= 
°° 
8 
3 
e 
= 
3 
= 
$ 
3 
oT 
2 
z 
2 
® 
2 
= 
Zz 
= 
a 
a 
2 
x 
z 


itol or ottending physicion. 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificote hos been sign: 


to 2-1 SEBEL, 198, that (1) we) lost 


M from the causes ond on the dote stoted obave. 
2b. DATE 


ATTENDING MEO. STAFF NEE 
_| PHYS. Hi ikector OPH 2-18-6 
22d. ADDRESS 


CAMBRIDGE ,MARYLAND (200 eel AVE.) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


BURTAL "| 2/18/1961, | porcH 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


LE COMPTE FUNERAL FUNERAL SERVICE, CAMBRIDGE, sFEB 21 61 Clathua £, Trams 


oe 


ATTE 
by th 


r | 


moy be retaing 


poge 3 should be detoched for use o: 
the State Board of Health prior to burial, 


TO HOSPITAL 


ax 
2a 


1 


FOR STATE 


; yr MEDICAL EXAMINER'S CERTIFICATE OF DEATH as 
ea eae r Z > ~ || 2. USUAL RESIDENCE (Where doceasad lived, If inslitulion: Hd Be 5 


COUN’ “Donghester Yur estate Maryland s.couny Dorchester 
b. CITY OR TOWN Ut outside ‘corporate limits, "|e. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
write and give neerest town) e o> 
_ Cambridge ; 10 yrse Combridg is 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || “V0 ADDRESS 7 je ER oy CF 
A 
Race St 4 
110 Rece St, Te wee renee OSs vst) 
‘3. NAME OF _ - First Middle Last” | 4. DATE — ‘Month ‘Dey “Yeor 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tern Me aca A a lt 


6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED | ] | 8- DATE C ~< (19 yeers |IF UNDER | YEAR| IF UNDER 24 HRS. 


8. DATE OF BIRTH 9. “AGE {ln ae 

ithdey) |Months| Deys | Hours | Min. 
_ Female | White | wirownX] _ pivorcep Oo 1/29/73 8 yn. | | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY E ‘coun! 


“11, BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) 


Housewife _Own home _| Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME i ———- aaa 
Unknown ari Unknown ys Se 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 


(Yes, no, or unkown} {Ifyesgivewerordetesofservice} 


No 


18. CAUSE OF DEATH [Enter 


Hilda Mowbray Cambridge, Md. 


~ | INTERVAL BETWEEN 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY, 

ba IMMEDIATE CAUSE (0) Coronary occlusion “28 ete Instant +i. 
af DUE TO 

Conditions, if eny, which — - i’ ia: os cons _ a 

geve rise to immediete couse = - — eS ae 


(0), stoting the underlyir 


{e). = | 


z Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wle)| 19. WAS AUTOPSY 
Q — =a 7 PERFORMED? 
s YES [ ] NO, 

& | 20. EXTERNAL CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert Lor Pert ll of itom 1B.) i. 

& | PRIMARY [J or CONTRIBUTING [] 

& ] CAUSE OF DEATH, 

3 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 204, (City of town) ~ (County) ~ (Stote) 
8 Hour a.m. While __ Not While | fectory, strest, office bldg., ele.) | 

= peel 19 ot work [_] at work t 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection iba Inquiry in and in my opinion 
death resulted from, latural causes x). Accident im} Suicide im) Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
peel M.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER JX] 2 / 1h/ 61 


Address (Sireet, city, town, or county) 
REMATORY 


LNCS] [Lt 


Wad 


ACTUAL 
SIGNATURE 


22d. TON (City, town, or country) 


24e. REC'D BY REGISTRAR 
oarFEB 17 '61 


24b. REGISTRAR’S SIGNATU! 


Onibun £ Finsae 


e 
2 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1848 CERTIFICATE OF DEATH ete eax 


~ ce 
% 3 eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 
Sb ae °. °. b. COUNTY 
© a8 Dorchester besiege Maryland Dorchester 
si b. CITY OR TOWN (If outside corporate limits, wr ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Q RURAL a give pe ee 
Re ambr e Three yrs, | Cambridge 
~. <3 
a 22 d. NAME OF Renae {If eat in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
x) a “ OR INSTITUT! . ON A FARM? 
SS Camb bridge Maryland Hospital i Edgewood Avenue CsI I 
Datel 
2 £6 f 3. NAME OF First Middle Lost 4, OATE Meath Day Year 
RS DECEASED OF 
= 23 OS Veet Richard Evan Green on. Feb. 23 mL 61 
oS =e 5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [-} | 8. DATE OF BIRTH 9: AGE Wises PEUNDER 1 YEAR] IF UNDER 24 HRS. 
= rd onth: De Hi Mit 
2 By Male Negro  |wroweQ ovorctoO | Many yom Nelllescle al came 
as “3 
2 ea. 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 2 8 during most of working life, even if retired) % 
dae 4 Construction| Seymore Co., V: USA 
g °85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© §83 
B Be : Wyatt Green Unknown 
= 323 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“3 aE & (ves. Ne vehinewe) {Ht Fan fivahwtr fel iad iot service) 30: 12«2 en 
Oe seca QO ees 30=1 2-: 4. fe} 
= £8 IVE LES 
3 if g & 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {c}-} Sav ae 
> Pay PART |, DEATH WAS CAUSED. BY: 
2 3 § iz IMMEDIATE CAUSE (0). Uremia 
3 tee Hox DUE TO 
= 33 > Conditions, Wf day, which wiypertensive Arteriosclerotic Cardiovasculér 
3 ES gove rise ta immediate Fi 
ar cause fo}. stoling the unde ( PMETO Renal ‘Disease 
3D ig the under. 
gets lying couse lost. ) 
B28 ae Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2ro2F 3 ‘i 
Eas = 
gasses & Carcinoma of Rectum ves] No) 
<= = = 
Fotss = [200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part {or Port Il of item 1B.) 
; ae a 
este & {OR CONTRIBUTING J CAUSE OF DEATH 
aEg25 U [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Soees & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or towa) (County) (Stote} 
S52 es ra Hour o.m. While Not while factory, street, office bldg., etc.) i 
zs aly = p.m. 19 lot work [J ot work [J t 
Senate 7 
Saree 21. | certify thot I attended the deceased fram Hob. 17, 19.01, to_Heb. 20, Ol, that | last saw the deceased 
z a5 
a oS olive one bruary. 19.01, and that death occurred at.____......M, from the causes and an the date stated above. 
Ss 3B ! 
E ™U So ADORESS (Street, city of town, stote) DATE SIGNED 
qa = OS * Q ~ 
Sess Seaton >. ..2e2L.Pine St., Cambridge ,Md, 3-6-61 
aa 
® as PHYSICIAN'S 
seaee | NAME(tye)__ J» EGQwin Fassett,M.D. 
-— 4 f+ 
Sse 2 ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY . é State) 
zm ¢ 
Orb 85 fvora coe ify) 
oFfok= eme amb dge 2 and 
ere Fr 


WZ anbridge Ma.|o DABIAR 13 '61 Crttan £ Aiassa 


as 
=> 
2a 
a 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


r¢ CERTIFICATE OF DEATH L826 


- os 
2 8 2 M 1. PLACE OF DEATH 2, USUAL os (Where deceased lived. If institution: Residence before admission) 
aa; 8 Dorchester MARYLAND Spot: Maryland b. county Dorcheste 
- b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
oo RURAL gnd wee rest lown) 4 pai Bae ay K 
$ &3 ‘inti 10 days f Williamsburg 
. = s 
ogee 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS ¢. 1S RESIDENCE 
of OR INSTITUTION > ON A FARM? 
=o 6 4) lisher Mursine Home : I yes [] NO 
ce 
£6 . NAME OF i " 7 
Pe paveners First Middle lost 4 Date Mosh Bey Yeor 
23 (Type or print) A Hubbard DEATH February 1 ig GL 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [} 


B. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours 
White [wow gy ovorctoO | pugust 27, 1870 90. 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) f : 
H Caroline Co., Maryland U.S.A. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


te be executed within 24 hour: 


8 eorge Re He. Phoebe Pierce 
4 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yas, 0, of unknown) {If yes, give war or dates of service) 4 o = “— eo 
us | None George Ileal balston, Middletown, “ew tork 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond Key ae’ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


oe AND DEATH 
IMMEDIATE CAUSE (0) iw 


Z | ] i ~ DUE TO 7 
‘onditiods, 7 on whch (Fai Seen PES (Ee) 

‘ae rise to immediote{ AS 

couse {0}, stoting the under. tr PaN x 

lying couse lost. @ & Cen UP. AP a. ps. J 
Parr tt, a. SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 

yes [} NO ae 
DESCRIBE AGW INIURY OCCURRED. (Enter noture of injury in Port | or P 


Then pleose remove corbon popers. 


The law requires thot the deoth certifi 


200. me anioe WAS UNDERLYING aa art II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
lot work [7] of work 


CERTIFICATION, 


20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
factory, street, office bldg., etc.) | 


PHYSICIAN 


itol or ottending physicion. 
er this certificote hos been signed by the ottending physicion ond completely 


oe 

ATH 

poge 3 should be detoched for use os the buriol-tronsit permit. 
MEDICAL 


Ww 


the State Board of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours ofter death. 


21. | certify that (1) (this noni) attended the deceased fram. - 19. SF, that (I) (we) lost 
‘i saw the decedy d olive an G 

5 ATTENDING STA P as 
> i Mp. | PHYS. pieector OAs Feb.e, L961 
ra } 22d. ADDRESS 

Zea 

ae 

a Be 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

= Be . Denton Cemetery Denton, “aryland 

Cae 24, FUNERAL DIRECTOR'S SIGNATURE _ 2a DRRESS ‘ 2S0. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 

vr AIS (4) J.J,Fremptom and Son, Federalsburg, Maryland 

1S 9799 DATE FFB 7 "61 it 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1850 CERTIFICATE OF DEATH 


1827 


Reg. Dist. 


~ ce 
FE Be 1. TEACe OE DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 °. °. b. COUNTY 
2 Borehester geist Ma. orchester 
3 b. CITY OR TOWN (If autside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) 
3 rural 50 yree Federslsburg, Ma. RFS. 
2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
cd Y OR INSTITUTION nwe a ‘ON A FARM? 
ey YES 
2 fX non GxeO 
o ¢ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | - OF 
% (ype or print) Ella SS. Hubbert path Feb.5,1961 19 
e S. SEX 6. COLOR OR RACE |7. MARRIED [AENEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
e lost birthdoy) [Months] Doys | Hours] Min. 
fem. white |wiowe Divorced [] Dee. 5,1883 He 


To. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired 


housewife 
13. FATHER'S NAME 


James L. Christopher 


10b. KIND OF BUSINESS OR INDUSTRY 
none 


11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Vienna, Mid, U.S.A, 


14. MOTHER'S MAIDEN NAME 
Lena Lewis 


. WAS, anda AGES B.S: ea 8s a SOCIAL SECURITY NO. INFORMANT Address 
eee oc onto Pars ie ar bree evectn 
ne no Everett Hubbert Federal sburg, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: “7 5 
IMMEDIATE CAUSE ee Lita ta i L f ) e 


m4) 9 , = ae Lie Dclitedre shew the 


gove rise to immediote 


couse (0), stoting the under- (DUE : 
lying couse lost. a De a heer oe hetzi= 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 
S 
a 
0 
a 
is 
5 
a 
8 
v 
$ 
3 
€ 
& 
o 
3 
5 
= 
a 
e 
7 
£ 
= 


4 
aI 
: 
= 
% 
5 
o 
2 
& 
43 
= 
= 
= 
$ 
g 
g 
> 
2 
oS 
= 
uel 
2 
5 
Te 
3 
& 
€ 
= 
oo 
= 
— 
3 
{3 
= 
& 
= 
5 
A 
fs 
5 
Ea 
5 
2 
-) 
S 
2 
S 


2d FED? 


¢ 
oe 

33 Part Il. OTHER SIGNIFI CONDITIONS CONTRJBUWNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. sanity 
R.o 

46 Bet of yes[] Nopy— 
se 

£e 

35 

28 


}20c. TIME OF INJURY Month, 
Hour 0. m. 


Year | 20d. INJURY OCCURRED 


While Not while 
lot work [[] at work 


Doy, 


20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 


a 
foctory, street, office bldg., ate) | Keun) 


(Stote) 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 
far 


MEDICAL CERTIFICATION, 


tai 


page 3 shauld be detached far use as the burial-transit permit. 


8 
2 
eo 21. | certify that | attended the deceased ,fram__________________ 5 1932-0 =e ly 1% Lihat | last saw the deceased 
i Lt, woof, and that death accurred a es _M, fram the causes and an the date stated abave. 
£ =o [Ac ADDRESS (Street, city or town, stote) aE SIGNED 
a oG Ite Ln a 
ee: Paes Ce Mh hae heb 
£a 
25 
232 ETL Be 
ga 2 720. BURIAL, ae 2b. DATE THEREOF Tg/ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (tote) 
=e Bead Sr 2/8/61 Hillerest Cem. Federalsburg, Md. 
2 © 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pani patent Federalsburg, Ma hor FEB 9 : 61 Citlug §£ Hrasae 


@ 
- 


MARYLAND STATE DEPARTMENT OF HEALTH 


w~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OF DEATH QIURZesS 


= ve 
& 3 = (4) 1, PLACE Gaul USUAL "RESIDENCE (Where deceased lived. IF institution: Residence befare odmission) 
8 
23 oe Dorchester MARYLAND AE Meryland b. COUNTY Dorchester 
ips b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 ( pol 
bs ae RURAL and give neorest tawn) Pm; . 7 
pee Rhodesdale — Rural Life Rhodesdale - Rural 
ogee 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
fy bos OR INSTITUTION at + ON A FARM? 
ee! Reid's Grove Reid's “rove ves No &] 
2 £6 . NAME OF First Middle lost ‘4. DATE Month Doy Yeor 
= Br. DECEASED . 3 OF ea 2 - 
& 234 (Type or print) imme M, Hughes DEATH February S49 61 
fe >S8 S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ACHMnnea IE UNDER teAe FUNDER 2 Hi. 
S eS jonths| Do} 
= e Female Negro wiooweo &] —soolvorceo OE} | June 22 (year unlmown eB. ati als Ss 
2 100. USUAL OCCUPATION (Give eal of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3s i. 
8 ae during mast af warking life, even if retired) ots 
3 le Housevork Home Dorehester Co., Maryland] U.S.A. 
ts 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° ‘a a 
3 Robert Stanley Margaret Bazel 
& 35. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |37. INFORMANT Address 


(as, no, or unknown) UF yes, give war or dates of service) 
I L 


220-01-4244 | Gyrus ikghes, Rhodesdale, Maryland, [.F.D. 


1B, CAUSE OF DEATH [Enter only one couse per line for fo), (B), ond (cl-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 2 ; Miele t. oP ay 
BX. a. CAUSE (a) 


Conditions, if ony, which get Behe Ch Ips. as CL het fer 


Then please remave ca 
|, crematian, ar remaval, and in any event, withi 7% hi 


gave rise ta immediate 
couse (a), stoting the under- ( OVE Ay 
ng aeusealast ai 


The law requires that the death certifi 
te has been signed by the attending physician and camplet 


£ 
a 
fics 
2 5 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Ens = ves] nog 
acs vg 
Le re) = [ 200. ACCIDENT WAS UNDERLYING 31] 206: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee ts f& | OR CONTRIBUTING LI CAUSE OF DI 
Zee [MF EITHER, NOTIFY MEDICAL EXAMINER) 
Zspas & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote} 
Pats 8 cae. te” (Mie Ry ot foctory, street, affice bldg. a6) | 
ee = p.m. lat work [J at work 
O75 88 , 
ae 21.1 certify that (I) (this haspi eS the deceased framQ//444g~ 7, een acta a: =H f, that (I) (we) last 
cee 
g pe saw the deceased alive on.“ ___ i el _ ond that deofh occurred at_AM, fram the causes and an the dote stated obave. 
E=6 32 2a. SIGNATU hie SIGNED 
ated ATTENDING MED. STAFF 
ns g 3% ts S as 4.0. | PHYS. C1 __irector PHys. 1 
ez ue ‘2c. PHYSICIAN'S j 22d. ADDRESS 
zease Name vee) AL / laman 
me eeee a 
rr ee ee ee See Ae 8! 
& ago & 230. BURIAL, CREMATION, | 236, DATE ao 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION er town, or county) (Stote) 
22 oo REMOVAL P9¢iF7) Feb, 7 , 1961 Reid's Grove Cemetery Near tthodesdale, Maryland 
Egat 
2 ie 24, FUNERAL DIRECTOR'S SIGNATURE AQDRESS . 2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
mpt d Son, Federalspurg, Marylan 
eae > Re ce Sack aaa ; Mts offB 10°61 | Cuttan £ Hinwa 


MARYLAND 


DIVISION OF STATISTICAL 


mi 


> 


CERTIFICATE OF DEATH 


STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


18<e9 


1, PLACE OF DEATH 


a. COUNTY 


ne basta 


If institutian: Resider 
b. COUNTY 


2. USUAL RESIDEN' here deceased lived. 
a. STATE 


fare admission) 


) 


MARYLAND 


side corpofate limits, write 
st fawn) 


b. coTyoR OWN UF 9 b wy) 


N 1b 


eee write RURAL ond give nearest fawn) 


eo 4 
me funerol directar, 


B 


an give ney 
CAME OF HOSPITAL (If not in hospital, give street address) 


e. a Aptos 


A FARM? 
vs 4 No oY 


|. NAME OF 
DECEASED 
(Type or print) 


pA 
d. 
‘OR INSTITUTION 


Olt Month 


4. DATE 
DEATH 


= 54 ya 


Pages 1 and 2 should be filed with 


widowep [] 


7. MARRIED EY NEVER M. 


Divorced [] 


IFAINDER 1 YEAR| IF UNDER 24 HRS. 
Manths Hours Min. 


cha 


579 FP 


10a, USUAL OCCUPATI 


U (Give kind of 
during most af way 


life, even if reti 


La 


or 10b. KIND @F BUSINESS OR INDUSTRY 


11. BI 


foreign country) 


1B. CAUSE OF DEATH [Enter anly ane couse per line far {a}, {b), 
PART |, DEATH WAS CAUSED BY: 


Fiedesace 


INTERVAL BETWEEN 


ONSET ia DEATH i 


Then please remave carban papers. 


) s IMMEDIATE CAUSE {a}, 
‘t 


or remaval, ond in any event, within 72 hours ofter death. S< 2 


G PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after d 


p : 
fter this certificate has been signed by the attending physician and campletely filled in b 


2). b certify that (I) (this ie) 
saw the deceased alive a 


te 


Ge Mk the x) 


@: 


~v DUE TO 

Canditions, if any, which by DRE Pose a 

gave rise to immediate 

couse (a), stating the under ( DUE TO 
§ lying couse lost. © sche, Meat . 
© ° 6 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) bat wé al 
bac oO i ——————— 
4a 5 & ves] Not] 
= 5 & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
3 S & | OR CONTRIBUTING [1 CAUSE OF DEATH 
MH Se 6 [UF EITHER, NOTIFY MEDICAL EXAMINER) [a 
% & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. {City or tawn) (County) (State) 
3 ray Hour a. m While factary, street, affice bldg.. etc.) | 

—— Street, office Oleg. —<$$—$_—$__ 

3 2 pam. Oe ee perce ' F 


»W8Y ta_ 19.9 f that (I) (we) last 
M, fram the causes and on the date stated abave. 


ased from. 


poge 3 shauld be detached for use as the burial-transit permit. 


the State Board af Health priar ta buri 


ao 22a. SIGNATURE [] 77° KSNED 
S ATTENDING MED. STAFF 
ce.) 5 ya WA CA YS. PHYS. 
a 2c. PHYSICIAN'S, 
Pye NAME {Type} 
cae cs Se ES Bice A BS aE Ey ese BEER DALL oe Gall EM lett 
= [4 
of 
nae 
ba 32 
° 
Bee "4 


et: 
as 
a 


Z> 
2 


pik ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1853 CERTIFICATE OF DEATH 


ed 


LESH 


Reg. Dist. No. () ‘ 


<a M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type), 


Wo. BURIAL, CREMATION, | 226. OATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Store) 
REMOVAL (Specify) 
6 ZT) wt Ne Marke a New Marke Mid 
y R's, y 24a. REC'D BY REGISTRAR Bab. REGISTRAR'S SIGNATURE 
ANS (4) \ Wie /Z (ER 23°61 Cowie £ Mowe 
9755 Aa i na | af Sambridge, Md. [oes 2 
A 


Bi 2 Q Q 
23. FUNERAL DIRECTO} 
LEAL EK cos 
<j Ww 


w se * J 
® 33 M 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceoted fived. If inittion: Residence before odminion} 
iy °. ° b. COUNTY 
= : iD 
Sener Dorchester per here Maryland Dorchester 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 po 9 
(3 RURAL ond give nearest town} L f£ : 
eS 2 -_ Camb dge = ha! 
eS 2. ambridg 1 \ 
2 #2 d. NAME OF HOSPITAL (If net in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
S. xX RED 3" ON A FARM? 
$ 8: 4 k RFD 2 ves) No 
2.55 3. NAME OF Fins Middle Lost Month Day Yeor 
= a DECEASED OF : 
= 33 Siesta) John Roland Jackson eo Feb. 4, 19 61 
= 22 SEX COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (ty yeor IFUNOER 1 YEAR] IF UNDER 24 HRS 
3s - a Boys Min. 
By M. e Ne 9 wiooweo [) oivorceo (] De 88 yes. 
Oe Ld 
2 iS & 2 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12.-CITIZEN OF WHAT COUNTRY? 
3 é : IN (G 
Ff during most of working life, even if retired) 
tact Laborer Laborer Dorchester Co., Md. USA 
“ \D 8 > \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 r 
2 S26 { } 
8 wel A / David Jackson Louise Cornish 
= £33 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 85 (Yan, ne._or unknown) (11 res, give wor of dotes of vervice) 
Beek No ¥**KK*  220-26-8060| Luvenia Jackson, RFD 2, Cambridge, Md. 
Dee oee 1B. CAUSE OF DEATH [Enter only one couse per line for (2), (8), ond (C)-] INTERVAL BETWEEN 
3 2305 PART #. DEATH WAS CAUSED BY: r foal 2s) 
F . i bi ae Ss 
age ia ®& IMMEDIATE CAUSE (0) Coronary Thrombosis WES 
= zee t DY. | DUE TO 
> 
= f2> Conditions, if ony, which (b) 
3 BES gove rise $0 immediote 
Se aS Ste couse (0). stoting the under. { OUETO 
i.e 2 lying couse lost, fe 
223 « z Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
b 25 = ° Se ee PERFORMED? 
2 e, 
ek 3 Fa 1S ves) Not 
2 yg 
aa 5 / | = | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
Peat 
geeet & | or CONTRIBUTING C1 CAUSE OF DEATH 
aS: ° ‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 5s & J20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Ss. i a ta: ee While Narhohile toctory, street, office bidg., etc.) ¢ 
= 3 E 2 p.m. 19 [ot work ([} at work J ‘ 
i 3 
2 = = rv, 19.6] that t last saw the deceased 
2 
= 
& 
a 
5 
‘D 
<. 
° 
ms 


page 3 should be detached far use os the burial-tronsit permit. 


Pg 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OEko? 


eo oat {Where deceased lived. If institution: Residence before admission) 
0.5 b. COUNTY 
Maryland Dorchester 


. PLACE OF DEATH 
o. COUNTY 


age 4 


Dorchester MARYLAND 


¢. LENGTH OF STAY IN Ib 


rar dj 


g b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 8 RURAL and give nearest tawn) ak ee hs i 
2 32 Hurlock 1 dey RURAL __Tederalsburg 
Suge 2 d. NAME OF HOSPITAL {If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
i, OR INSTITUTION a ON A FARM? 
gs, WV Tisher's Rest Home RFD # 1 Box 296 yes fg No 
es 5 NAME OF First Middle lost 4. DATE Month Doy Year 
= -. 
S 2386 Cyectortenn! Nethalie Lee Jenkin DeaTH = February 7-196 
. 28s att e cins ry 6 
FS =es . SEX 6. COLOR OR RACE |7. MARRIED [Et NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tin year 
ge 5 , 3 
See as Female White wipoweo[] __vorceo] | December 18, 1834 76 ys. 
2 €bs 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 a 3 sein most of working life, even if retired) 
¢ Bes Housevork Home Marylend USA. 
g cask 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oF. et . 
3 8 William T. Lee Alice G. Travers 
= - 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a se (Yes, no, of unknown) [IF yes, give war or dates of service) , ae: a = os 
Mes eh No 217-05-3562 | Ray T. Jenkins Federalsburg RFD 1 Box £96 
Hess 1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (¢)-] , = INTERVAL BETWEEN, 
Eo eS PART I. DEATH WAS CAUSED BY: L 
2 Fe 52 a“ IMMEDIATE CAUSE (0). Beane Ts Ae btc 2 AAA 
3) 26 LF ¢ S DUE TO Spx 
rely 
= S23 Conditions, if any: “ic bo Alaa c Pan Ae _ 2 te 
8 GES gove rise to immediote 
So uae couse {o), stoting the under. ( OVE TO ie tel 3 ae qq 
Sets 5 hinge. y a 7 
R285 — 5 Parr Il. OTHER SIGNIFICANT CONDITIONS ernst ETETGERTN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SRoss = 
Buse < yes(] Not] 
Sep gee 8) 
= = = 
woos © [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
Zesute & | OR CONTRIBUTING C1 CAUSE OF DEATH 
age2_ © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g a5 ois & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County} (Stote) 
Esty 3 Cia on (while Mi iy =i foctory, street, office bldg., etc.) | 
ete od] ‘of work ‘ot work ' 
See = p.m. 
@7,25 
208 21. | certify that (I) (this haspital) attended the deceased from_January. --4 BOL fo Beb,--f---- GL. that (i) (we) last 
3 
as oe saw the deceased alive an 1: and that death accurred ateLAn, fram the causes and an the date stated abave 
F=63 2 220. SIGNATURE ——— 2b.DATE 
Ea tie acs ya) Zz ATTENDING MED. STAFF 
Bes A. M.D. | PHYS. GO opirecror OO PHvs. 2 - &-6f 
4 2 ae 22c. PHYSICIAN'S ‘@2d. ADDRESS 
a5 8 NAME (Type) 
Zeae8 ype) 
Bee || SE Retiree yao! SON, oe Tedenslehungs..Mervland 2 2t e 
a 82° 2 230. BURIAL, oe DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
>S REMOVAL (Specify 2 N A 4 
sie ge Buiet Feb. 11, 1961} Vienna Cemetery Vienna Merylend 
2-2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. — ae ‘25b. REGISTRAR'S SIGNATURE 
, 4 _ - 4 Me 14°6 
AA J. J, Framptom & Son Federalsburg, Md, _|oate i Citta § te 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1855 CERTIFICATE OF DEATH Me cnt Soe 


1. PLACE OF det 
} aCe! Ne is MARYLAND 
CL 
B. CITY OR TOWN {If oulside corporate limits, wite |e. LENGTH OF STAY IN Tb 


RURAL ond give nearest town) 


‘3 ee jshade ATE (Where deceased lived. If institutian: Residence before admission) 
0. STA b. COUNTY v 


Leh fpr 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest own) 


via 
= 
3 
8 
2 Dine 2/ DAYS LAS TOM j . 
x ¢t  SINAME OF HOSPITAL (if nol In hosbitol, give sivest odaren) od, STREET ADDRESS =. 15 RESIDENCE 
a V4 OR INSTITUTION ON A FARM? 
~ a AL of Z Hes Z 204 S. Aino a yes [] No [i 
e 
6 3. NAME OF First 4. DATE 
& aeae irs oa Month Doy Year 
x 3 (Type or print) A LE DEATH FEB. VE 3 whe 
rey aol 5. SEX 6. COLOR OR RACE |7. MARRIED [ZPNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S " last birthday} [Months] Days | Hours Min. 
3 ZA WwW WIDOWED [1] Divorcep (] Jaw vy VET LH ys. 
2 Y0a. USUAL OCCUPATION (Give Kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. pieTariece (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
é BRL ER FAR ile. ITBRY 2. “SA. 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
3 fi “ 
: d, Mo, 0. Pe aes 
4 QIe PH 0 SONES AR THA 


* WAS Rear. ee U. = eanee, Bie i 16. SOCIAL NO. INFORMANT S ey Ss 
WAS DECEASED EVER IN U: S_ARMED FORCES? it, aoe: 
On kama p24 Amt Pe dougs © Paap Ue 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).] INTERVAL BETWEEN, 


Then please remave corban papers. 


7 
AE: 
2 
2 
> 
Ae 
2 
a 
Bes 
eee 
88 
gee 
— age 
S ots 
= vege 
2 Ee PART |, DEATH WAS CAUSED BY 
2 : = " IMMEDIATE CAUSE (0) Copoewar y THROM fe 1 DpAy 
3 eee + DUE TO 
= | 
= fBz> Conditions, if any, which fm 7 UV KNOWN 
$ ges gove rise to immediate 
"5 Mea. E couse (a), stoting the under- ( OVE To 
Yi es lying cause lost. (c) 
2 Duets rtogtaasseseile 
228 eet 3 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ee ae € 
£258 < ves] No [i 
2aolo Uv 
= 2 Pe] 
Forks A | = [200. ACCIDENT WAS_UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
Zooa. & | OR CONTRIBUTING [1] CAUSE OF DEATH 
geees © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pte Siwy mr 
Z B58 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%, (City or tawn) (County) (State) 
F5les a fy ee ee While Not whi foctory, street, affice bldg., etc.) } 
EeErE 3 pm. 19 lot work [ot work] H 
poe 3 
> et 21. | certify that | attended the deceased fram__/4A/_27___, 19.€4_, to.__ FEB LE__., 19€2,that | last saw the deceased 
<28 ! 
BS 5, alive an___._FALA 2 _____, ,19_€/ __, and that death accurred at_?'344M, fram the causes and an the date stated above. 
e =6 y Fa ADDRESS (Street, city or town, stote) DATE SIGNED 
EGO. ACTUAL 
Sd o.8 SIGNATURE. vy ». LAS ppt Rept Spt Oe RESTATE. 7 ae fb / 
feaza 
22525 PHYSICIAN'S i. 
Sess Nantes  “Ceaszer Lovesey Che bpipek, Lp 
BEECD ‘72a. BURIAL, CREMATION, py, DATE THEREOF ee NAME OF CEMETERY OR a ay pi LOCATION (City, town, or county) (Store) 
Orbos REMOVAL (Specify) ie 
ofobe BLALA LLB. eo CLL ae ZAP pa? 
roe DIRECTOR'S SIGNATURE —— 24a, REC'D BY ZZ, db. REGASTRAR'S SIGNATURE 


< 
a 
z 
a 
= 


15M 9/SB ‘ A Loy Dign_ i. f 4 ee Je pate FEB 2 0 ’61 Oywthun £ Foossa 


FOR STATE 


HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1856 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


yokes 
a ak svat 2h Si Wetec ein ta SS ee 
1. ae OF DEATH seer Birth 7 ediunt RESIDENCE (Whare dacoased lived, If institution: sat: LS — 
uh a. STATE iN “ b, COUNTY 
Dorchester . ‘MARYLAND | Maryland Dorchester 
b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {if outsida corporate limits, writs RURAL and giva nearast town) 
write RURAL and give ist town) * 
| __—«Rhodesdale Life m Rhotesdale 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva strat address) 4.STREET ADDRESS a a. IS RESIDENCE 
j ON A FARM? 
. ves {_] NO] 
“| 3. NAME OF 4 “First a = alliets © Month “Dey Yaer 
DECEASED OF 4.3 e 
(Typa or print) Jacob DeCeeco Macer peath lebruary 19 ig OL 
St SEX | 6. COLOR OR RACE|7, married oO NEVER MARRIED fC] 6. DATE OF BIRTH ]9. AGE (In years {IF UNDER YEAR| iF UNDER 24 HRS. 
as last birthday) |“Months| Days | Hours | Min. 
Male Negro wivowen[] _ pivorceo[] | May 14, 1960 ve joes | 
1Oe. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retirad) 
wee Fos Ale ‘ | Rhodesdale, “aryland AS sks 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_. iiefford.D, Jackson Dora M, Viggo’ Macer _ “ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address * = 
(Yas, no, or unkown) | (Ifyasgivawarordatasofservica) ‘ 
> bag ur. T ] aed 
No f _ None _ Ida R, Macer, Nhodesdale, Maryland 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).) a i ae "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
_ IMMEDIATE cause (@)_ ToxemLa me ; 2 days 
of 20 DUE TO 
ions, if any, which (b) Acute enteritis, ~~ oy. i = | 22 days 


, 


vw 


please execute the certificate, writing the word “pending” in pencil in tem 18. 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


as 
a 
= 
im 


$ 
U0 
3 
g 

3: 
3 
z 
3 
° 
2 
: 
2 
& 
5 
8 
4 
2 
= 
& 
: 
@ 
2 
: 
i=) 
ca 
ww 
A 
° 
Lal 
VS, 


wie \ 


risa to immadiata causa 
(a), stating tha undarlying 
couse last. (e) 


DUE TO 


Z| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 
->->y 7 << PERFORMED? 

5 

3 = re" | Yes 1 no] 

i | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part I or Part Il of itam 18.) a ae 

E | PRIMARY C1 or CONTRIBUTING (J 

& | CAUSE OF DEATH. 

2 : * = a ee oe ee ee 

§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) (Stata) 

8 Hour a.m. Whila __ Not Whila factory, street, office bldg., atc.) | 

g bn. 9 at work [_] at work [_] i 


21, I certify that | took charge of the remains described above, held an Autopsy im) Inspection x}. Inquiry i and in my opinion 
death resulted from: Natural causes fx} Accident C1. Suicide fe): Homicide fa} Undetermined manner | 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL Y 
ACTUAL 2 ae pap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
, DEPUTY MEDICAL EXAMINER] 2/22 /61 

NAME ( John M J 

NAME (Typ fe} ace Jr. M.D. Address (Street, city, town, or county) im me 
22a. Beaty gr a 22b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stai 

'AL (Spacil a " a : 
Puriel ” | Feb 2) ,1%1 | thodesdale Cemetery Rhodesdale, Maryland 


24a, REC'D BY REGISTRAR 


pateFEB 2 7 '61 


23. FUNERAL DIRECTOR 24b. REGISTRAR’S SIGNATURE 


DRESS. * 
J.J,Framptom and Son, Federalsburg, Meryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


£ ie 
FOR STATE J S5MEDICAL EXAMINER'S CERTIFICATE OF DEATH L805 
HEALTH DI 1 ERE ON DEATH "7. USUAL RESIDENCE (Where deceased lived, If insillulion: Residence before edmission) 
- a =. ©. STATI b. COUNTY 
@ re DORCHESTER, CO. MARYLAND ‘MARYLAND - DORCHESTER, CO. 
EE 3 b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give newee town) 
g 5 > write RURAL end give nearest town) 
eyes CAMBRIDGE, MARYLAND. 7 DAYS CAMBRIDGE, MARYLAND, R.F.D.# 1 
[ F 8 % d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strea! eddress) d. STREET ‘ADDRESS @. IS RESIDENCE 
oC a ON A FARM? 
SBe. CAMBRIDGE MARYLAND HOSPITAL _ ! yous = aesiye) ella) 
a3 9. NAME 0. Middle ame) | DATE Month Dey 
<4 is DECEASED | OF 
‘ : 
2s Mpe VASHTI WILIEY __ MILLS aren 2 ip 126p 
£9 5. SEX 6. COLOR OR RACE) 7, j4aRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9° TAGE (in yours IE UNDER T YEAR| IF UNDER 24/HRS, 
3 leat birthday) [onthe] Doys | Hours | Min, 
a§ | FEMALE WHITE | wooweo[y _pvorcto 11! 12/16/1876 mae a |e 
us 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ‘ 12, CITIZEN OF WHAT COUNTRY? 
aN done during most of working life, even if retired) 
Rie HOUSEWIFE HOUSEWIFE SEWARDS , MARYLAND, — 1. WS. As. = 
as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
al JOSEPH WILLEY ELANORE INSLEY a 
‘ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT Address =* 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice} 
NO No No MRS. ALLAFATR, &,F.D AMB: — MARYA, 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] — — Fe wi, G RIDGE, MAR ZLAND. 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 1 fess days 


oN uae ol Myocardial failure ~ 
Jo F- a0 — duET0 


Conditions, if any, which » Fracture neck left femur | days 
geve rise to immediete cause 

(0), stating the underlying DUE TO 

cause lest. to 


nS \. 


AMINER: This certificate should be executed within 24 hours after death. If any d 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 

im% 

> s yes [] no [] 
 [ 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert lor Part I of item 18.) : 
f¢ | PRIMARY [1] or CONTRIBUTING [7 
2h sa Ng Slipped and fell in hmme, wt Lae 4 
a 20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED }-20e. PEACE OF previ [belied ki 20. (City or town} (County) (State) 
rat ur @.m, While Not While Fe clory, street, office bidg., ele. 
2) BS 273/61 _[etwok Ost wor] |_ Home | Cambridge, Dor, Md 


ne 
w 


21. I certify that | took charge of the remains described above, held an Autopsy CI Inspection], Inquiry oO and in my opinion 
death resulted from: Natural causes = Accident fx]. Suicide ie: Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [—] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 


ACTUAL 


ignated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. ~ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


To oe EX 


SIGNATURE = MD. 
DEPUTY MEDICAL EXAMINER XX] 2/13/61 
2 EXAMINER'S 
3 NAME (Type! —_ John Mace Jr, | __ Address (Street, city, town, or county) _ Le 
a 220, BURIAL, eo 22b. DATE THEREOF “| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
peci 
3 | BURPAL 2/14/1961 | GREENLAWN CEMETERY CAMBRINGE, MARYLAND. 
‘ 23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b.” REGISTRAR’S SIGNATURE 
VS. AISME 15 "af 
susio Qt | LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND,| oan fF Cntun £, Finn 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in: in: Residence before admission} 


0. COUNTY DORCHESTER, CO. maryiano || ° STi pYTAND eS COUNT ORCHESTER , co. 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn} 
RURAL and give nearest. . 


CAMSREDGE, "MARYLAND 2 MONTHS CAMBRIDGE, MARYLAND. j 


d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 


LASGOW NURSING HOME 29 DORCHESTER, AVE. ves No 


| 3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED 


(Type or pein CHARLES Ww. MOWBRAY DEATH 2 271961 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthdoy} [Months] Days | Haurs | Min, 


MALE WHITE wiooweoK) —_ovorceo 1 | 3/6/1869 91 on. 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


FRRMER FARMER DORCHESTER, CO. MARYLAND,| U.S.A» 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN W. MOWBRAY ANNIE PATTISON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 


(Ye. no, oF unknown) | {IF yes, give wor or dates of service) 


NO NO No MR, CHARLES W, MOWBRAY, CAMBRIDGE, MARYLAND, — 


1B. CAUSE OF DEATH [Enter only ane cause per line for {0}, (b), ond (c}.] INTERVAL BETWEEN 


va |. DEATH WAS CAUSED BY: Qa RONBRY TH 720M F2CSIS ler Pauses 
a | DUE TO 
edn BO ony. . 


: x 4 (bp 
gave rise to immediote 
cause (a), stating the under. ( CUETO 
lying cause last. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yes) No 


lage 4 


ineral directar, 


od with 


fe fui 


after di 
Pages 1 and 2 shauld bp 


® 


after death. 


Then please remave carban papers. 


, or remaval, and in any event, within 72 7 


The law requires that the death certificote be executed within 24 hau: 


ital or attending physician. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


re 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (Caunty) (Stote) 
Hour o. m. While Not while foctory, street, office bldg.. etc.) | 
1 


jot work [[] ot wark 
ee Seem 2.7 19. L0f that (1) (we) lost 
curred 4 39M, im the causes and an the date stated abave. 


22b. DATE 
ATTENDING Ke MED. STAFF 
M0. | PHYS. DIRECTOR PHYS. 


MEDICAL CERTIFICATION 


IG PHYSICIAN 


ATTE 
by th 


pf) 
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ie) 
7° 
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< 
Bt 
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3 
8 
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moy be retain 
TO FUNERAL 


22c. PHYSI: TANS 
NAMI 
23a. BURIAL, CREMATION, | 23b. D, THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


ite” lyase. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLANDJowean2 61 | Catan £ feua 


=, 


page 3 shauld be detached far use as the buriol-transit permit. 


the State Baord af Health prior to burial, crematian, 


TO HOSPITAL 


ae 
me 
=> 
2a 
<= 


e 
££ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
56 CERTIFICATE OF DEATH ot 5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY DORCHESTER, CO. MARYLAND o- STATEN A RYLAND ed DORCHESTER, CO. 


b. CITY OR TOWN (if outside corporote limits, write iP LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


CAMBRIDGE, MARYLAND. 2 WEEKS, |/3 CAMBRIDGE, MARYLAND. 


~ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
4 ON A FARM‘ 


ood 


irectar, 


er de 


oe 4 
‘ 
Me funeral di 


Ft 
ae 
Pages 1 ond 2 shauld be filed with 


+ After this certificate hos been signed by the attending physician and completely filled in b 


OR INSTITUTION 2 
CAMBRIDGE MARYLAND HOSPITAL. i] RACE, STREET. ves] no] 
3. Belted ae First Middle Lost . Month Yeor 


Day 
(Type oF print) WILLIAM NICHOLS 2 2h 19 61 


6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED o B. DATE OF BIRTH . AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdoy) [Months] Doys | Hours] Min. 
MALE WHITE winoweo KK —ooivorceo fF] |) le Ap w a 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Site or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


TONE of working life, even if retired) NONE UNKNOWN U.S oa: 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UNKNOWN UNKNOWN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


no “| uNNoWN LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MD. 


yrs. 


NO 


1B, CAUSE OF DEATH [Enter only one couse perline for (a), (b), ond (O-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


)) cue to Pe 
conan hy Ps He f J y 


: 5 ( 
gove rise to immediote 
couse (0), stoting the under: ( DUE TO > 5 
lying couse lost. te 


Parr Il. OTHER SIGNIFICANT CONDJTIONS ZONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
Vd of = yes) No. 
20a. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 


OR CONTRIBUTING LF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove corbon papers. 
|, and in any event, within 72 hours ore a 


hysician. 
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ing P 


, crematian, ar remova 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Hour 0. m, While NSP while foctory, street, office bidg., etc.) | 


p.m, 19 Jot work [] of work 


|G PHYSICIAN: 
itol or ottendi 
MEDICAL CERTIFICATION, 


pi 


saw the decease: 


20. SIGNATURE : 2b. DATE 
ATTENDING AED. STAEF NI 
a (ef maadl M.D. | PHYS. DIRECTOR PHYS. Z ZF A 
‘s 


ATT 
by th 


2c. PHYSICIAI 
NAME (Type) 


22d. ADDRESS 


-LOGUST, ST. CAMBRIDGE, MD, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NEXOEEG FARGIETIP® PROVISPRTAT, PARR LOCATION icity, town, or county) (Stote) 
BUNA” | 2/25/1961 —(pOREENAGORNERERE, CAMBRIDGE, MARYLAND. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


COMPTE FUNERAL SERVICE, CAMBRIDGS, MARYLAND. |°" cep 27st | Gutta £ #6 


fa 


TO FUNERAL DIRECTOR: 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health prior to buri 


may be reto 


TO HOSPITAL 


a 


as 
E> 
2a 
oe 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


486 Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 337 
sa = 
A 


1, PLACE OF D: 


1 


FOR STATE 
— DET. 


2, USUAL RESIDENCE (Where deceesed T ived, If institutio 


Residence before admission) 


geve riss to immedieta cause 7 a a = 
(a), stefing the underlying: 
gause lest. mc) 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTI IBUTING TO DEATH | i BUT ‘NOT “RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN | IN PART Va}{ 19. WAS AUTOPSY 


| PERFORMED 
| yes Lal _NO- 


=o pao Te hi 8, STATE b, COUNTY 
a 
3 ' Dore ester nes Maryland Dorchester 
y b. CITY on On i outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest lown) = 
write and give neeres! town) q 
38 Hurlock 
2 | _Hurlock i ate yea} = = a 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) @. STREET ADDRESS 8. 1S RESIDENCE 
a ON A FARM? 
(3 cf R.F.D. 1 i R.F.D. 1 | yes [[] No] 
ze = a jodie 7 First Middle Last 4. DATE Month Dey Yeer ; 
no a ED 
setee (Type or print) Hattie Player 20 22 19 61 ? 
E-Pe G 8. SEX” [6 COLOR OR RACE|7. arrieD [_] NEVER MARRIED [~] | 8 DATE OF BIRTH ri 19. ae yeers /IF UNDERT YEAR| IF UNDER 24 HRS. 
g ighdey) mies | SPT 
~~ * 'Y) |"Months! De Hi Min. 
Xk § 3 Female Negro winoweod] —vivorceo-] | Unknown ae rofl a ee 4 
ea = De. USUAL souagene kind ot Bay 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) . | 12. CITIZEN OF WHAT COUNTRY? 
= lone durigg most of working life, avan if retire 
on N 
ggé-~ | Labor av" @enning house | Unknown | U.S «As 
2 & = 13. FATHER’S NAME wi ‘14. MOTHER'S MAIDENNAME = a 
= = 
poe Unknown Uninown 
29 Ie WAS DECEASED ited IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = = Address 7] 
=a Yq, no, or unkown) | (Ifyesgive werordetesofservice) 
36 No ? Letter found in house. : 
s2 18. CAUSE OP DEATH [Enter only one cause per line for (e), (bj, and(e)]—=~=~*~S* a | INTERVAL BETWEEN 
3 ONSET AND DEATH 
& PART I. DEATH WAS CAUSED BY. 
a IMMEDIATE CAUSE (e)_ ___ Coronary occlusion eee > + 
3 ) DUE TO 9 
ay a ‘ ° 
3 Conditions, if eny, which (by Bae. 2 - ar. 
£ 
5 
2 
| 
gZ 
5 
$ 
re 
= 
i= 


2De. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


“| 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Pert Il of ilem 18.) 


to burial, cremation, or removal, and in any 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your a 


TO FUNERAL DIRECTOR: Page 3 should be used as 2 burial-transit permit. File pages 1 and 2 with the State Board o} 


please execute the certificate, writing the word “pending” in pen 


TO DEPUT = 


“ 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ‘(Stete) 
4 Hor Wane While Not While factory, streat, office bldg., etc.) | 
5 in 9 at work [_] at work 1 
5 21. I certify that | took charge of the remains described above, held an Autopsy C1 Inspection Inquiry im} and in my opinion 
< death resulted from: Natural causes ipa Accident Oo Suicide taal Homicide Oo. Undetermined manner fel 
o 
be CHIEF MEDICAL EXAMINER ["] 
Be pt ae a aoe oe JZep—<e mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
a + DEPUTY MEDICAL EXAMINER JX] 3/24/62 
2 EXAMINER’ 
8 NAME (Type} # _ John _Mace Ie Addrass (Street, city, town, or county) ‘eae 
ah 22a. BURIAL, CREMATION, 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, own, or country) ~ (Stete) 
= REMOVAL (Specify) 
. Burial March 24,1961! Washington Cemetery Near Hurlock, Maryland 
23. FUNERAL DIRECTOR 4 eRe M a 248. REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 
VS. AISME war, lant 
AG, J.J.Fremptom and Son, Federalsburg, “ary. oarMAR 2 8 '61 4 


; \ . MARYLAND STATE DEPARTMENT OF HEALTH 
. » QBIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 j So te 
' eS 
ws 186: CERTIFICATE OF DEATH 
Mct 
& 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence before admission) 
Sts iS a, COUN ‘fe MARYLAND a. STATE b. COUNTY. 
@: 4 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
gs RURAL and give nearest tawn) ¥ 
2 =e ’ days 1s Cambridge 
ge 2 d. NAME OF HOSPITAL {if nat in hospital, give street address) d, STREET ADDRESS e. 15 RESIDENCE 
a is { OR INSTITUTION / ON A FARM? 
5 35 Of i Eastern Shore State Hospital 220 Rambler Road ves F] NO Gt 
2 
2 5 5 | NAME OF First Middle lost 4. DATE Month Doy Year 
= 2s¢€ (Type ar print) a s s DEATH Eebruary 19 
a Bey . SEX 6. COLOR OR RACE |7. MARRIED E] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 as> ¥ Pr alriak lost birthdoy) [Manths] Days | Hours | Min. 
cee : 
Boag ) White healed ey Of 9-2)-O}s pir 
2 ee 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 §ok during most af warking life, even if retired) 
supe 2 Insurance Salesman - U.S.A. Maryland LURES 
iets &g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S85 en 2 
§ Zot Augustus Phillips Laura Aaron 
= 2ol 1s. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a € 5 (Yes, 90, oF unknown) (if yes, give wor or doles of service) 
“Ae Ge no | - - RECORDS: Eastern Shore State Hospital 
9 re 9 = 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-} TEE A ae 
cv EGe PART |. DEATH WAS CAUSED BY: Cc br: 24 
eep yete OS™ IMMEDIATE CAUSE (a) erebral Hemorrhage ays 
5 Eieus ep a. / DUE TO 
Pee £2 >. 
= gE eg Canditians, if any, which w__Cardiac Arrhythmia 9 days 
$ BES gove cise ta immediate 
5 885 cause (a), stating the under. ( OVE TO 
Fetes lying couse lost. © 
852% pvinghenosé 1oty 
3238 8 re % Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
PROG = 
eases 5 yes] NO 
races | = ]200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
5300 & | OR CONTRIBUTING [J CAUSE OF DEATH 
aege- & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sait, f ~ 
2 BESS & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
S55 ver a Hour a.m, While Nat while factary, street, affice bldg., etc.) | 
z=32°2 = p.m. 19 lot work [1] ot wark ([] i 
aos - ; : 
io 5 21.1 certify that (IK (this haspital) attended the deceased fram. 2-1). f ,.ta 2-2). 19.41, that (1) O830 last 
= . 
cA > — saw the deceased alive an i are .and that death accurred at7$ , fram the causes and an the date stated above. 
F=03 & 220. SIGNATURE 22b. DATE 
tue ty) ee ATTENDING MED. STAFF aps 
+: Bs . M.D. | PHYS. DIRECTOR PHYS. 2=2h- 
x 
coReS Tc. ICIAN'S 22d. ADDRESS 
zeos8 NAME (Type) x. ¢ bord f : 
ee<ee arry J. brawfor Eastern Shore State Hospital, Cambridge,Md. 
BSED 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
2>5 82% FOX (Specify) 
ofoee & B PARY CAMBRIDGE, MARYLAND 
ee \\, | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
\ . s a aT 
EASSI) LeCompte Funeral Director Cambridge, Md. pat EB 2 7 '61 nth &, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{861 CERTIFICATE OF DEATH won, 03088 


ad 


1, PLACE Of DEATH 


2 coen Gedo (Where deceased lived. If institution: Residence before admission} 
0. COUNTY 


Dorchester _wanae | ng 


Page 4 
directar, 


i 

2 b. COUNTY 

mod UN 
eee Dorchester 

[og b. CITY OR TOWN (If outside corporote limits, write ]e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town} 

gs 3 if RURAL ond give nearest town) we, — 
o™Ee Rural-Cambridge Life > Rural-Cambridge 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
S “ OR INSTITUTIO! a ON A FARM? 
: "4 2 RFD_2 80 NOW) 
> = 
2 #5 ¢ 3. NAME ¢ or First Middle fost 4 Date Month Day Yeor 
~ - ; 
Ba {Type er print Dorena Elliott Powers | om Feb. 26, 1961 

& S. SEX 6. COLOR OR RACE [7. MARRIED BJ NEVER MARRIED [-] | & DATE OF iRTH ” [9 AGE (In yeors TF UNDER 24 HRS, 


lost birthdoy) Min 


3 
s = 
> hes 
53 
e = fe Fema Le Negro wipowed [7] bivorceD [) 
2 e&: de, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 Z 
3 83s during most of working life, even iF retired) 
5 ves borer Food Packing | Dorchester Co. USA 
g 5 4 b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
iJ o 
& Bee @) Howard Elliott Rena__Lee 
= £93 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a & {Yer no. ot unknewn) {IL yes, give war or dates of service} ‘ 
FA s ‘ 
5 pk 0 Sats oe.” PSO2O3—56 Howard ott, RFD 2, vambridge, iud. 
3 z 3 = 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond {J rere eereety 
> Fay PART 1. DEATH WAS CAUSED 8Y: ati snor 
Soe . CEA MEDIATE: CAUSE el Metastatic Carcinoma 
5 EEE DUE TO 
> e 
= S2> Conditions, if ony, which wlnflamatory Carcinoma of Left Breas 
3 BES gave rise to immediate 
3 &&.-£ couse (0), stoting the under- ( DUE TO 
Te%se lying couse lost. © 
£623 a eing ie ate ‘lost. 
385° a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)]19, WAS AUTOPSY 
PEL ovary is) a ae RFORMED? 
Sats od i 
2age 8 3 & O noo 
Foo 2S om |S [200 accident was. UNDERLYING [] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tof Hem 18) 
ZESt° & | OR CONTRIBUTING DO) CAUSE OF DEATH 
aeggs S |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsiss & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY IHome, form, 120F. (City or town) {County) (Stote) 
caatieret Hal 6 Hour o. m. While. Narnia foctory, street, office bldg., te 
z-2? £ Z p.m. 19 lot work [] of work 
yes 
3 er 21.1 certify that | attended the deceased fram. es Ae 120, to_= 
z= 37 
7 3 = olive otebruary_ 26 id that death accurred Cae fram the causes abs an the date stated abave. 
E Be So ee ADDRESS (Street, city or town, stole) DATE reed 
285 SIGNATURI dy 
ta - 
Roaes AEN J. Hdwin Fasaott,, M. 
z CB O80 Oe ees a eee ee ene neers assent ees: 
3 £ S$ * Pp 220. Senay vas each Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} {Stote) 
~>.6~ pecify 
peste 96 own Ceme Dorchester Co., Md. 
ss 23, FUMERAL DIRECTOR) y/; eo 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4 , ' ? 
Bans Leashes Cambridge, Md. _|[oaMAR 13 '61 Cthun fe Kiasia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OL CERTIFICATE OF DEATH See ones, 


ieaeed 


~ cf 8 £-———————§Ah, 
S s 3 A bags taal a 1 ae NS (Where deceased lived. If institution: Residence before admission) 
J o. °. b, COUNTY 
: MARYLAND 
* ee M Dorchestex pe Maryland Dorchester 
o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
2 RURAL ond give nearest town) 
ae Lif e a Cc. 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: 


. 1S RESIDENCE 
OR INSTITUTION . ON A FARM? 


spi 


February. 27 19011. ..thot | lost sow the deceased 


and that death occurred ot_..6_PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


21. | certify that | attended the deceased from. ovember lO 19.8.0 ta 
olive on__February 27, 


* 


by 
ECT 
poge 3 shauld be detached for use os the burial-tronsit permit. 


ATT 


ACTUAL 
SIGNATURE. 


a 


3 
‘Oo 
0 Park Lane f__10 Park Lane ves] NO) 
2 e 5 3. NAME OF First Middle tos! 4. DATE Month Day Yeor 
= B- 4 
ati (Type or print) William: Robinson Seat! © Feb, 27 1961 
2--S30 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEA 
§ or lost buthdoy) [Months] Days Min. 
eae Male Negro |woownpe _ovorceoO | Mar, 22, 1891 69 om. 
$ € ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 88% sree of working life, even if retired) 
8 pes inister Minister Dorchester Co,, Md. USA 
4 Sng 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
oS cee 
© 88S 
B Bee John Robinson Henrietta Fisher 
= cee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
S x 5 2 Wes. no. oF unknown) UF yes. grve wor or doles of vervice) 
B pts O eee None hard Robinson, Vienna, Md, 
forclexeee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)- INTERVAL BETWEEN 
o “i 
3 20% PART |. DEATH WAS CAUSED 8Y: qs : ey 
i ae eee IMMEDIATE CAUSE {0} Cardiac Decomoensation 
> te? ys DUE TO 
S = = Conditions, if ony, which wmArteriosclerotic heart disease 
3 6 i i 
Seleeee:= {o), stoting the under. { DVETO 
= § ed z lying couse lost. (e). 
2 is $ re ra Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. eo Saat 
2LROFs = 
2n58 = yes] Nol] 
g2aog0 y 
2 v 
ot 3S (7 |= [ate accioent was unDERvinG C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor For! of item 18) 
ee aie & | OR CONTRIBUTING CT CAUSE OF DEATH 
a5 g °o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
og > 2 
Sssss &§ [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= 5385 S Hour 0. m. yy [Mile Net while foctory, streel, office bldg., etc.) | 
Bae Cas, = p.m. lot work [] of work (1) t 
geste 
3 
fy 
5 
a 
5 
® 
J 
© 
= 


Zt ARSE Saecipaail it ia Core ae a a i |. ee 
SSE 0) Rte puriat, CREMATION, | 220. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) [Stote) 
a) Biers coy” : 

50g +. Pia. ’ 96 enna Cemete enna Do Q Md 
es Y OL Oe Le C2 ‘ADDRESS ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs AIS (4 4 MAR 1 3 '61 f * 
Bis? Yerkes oe lak fe Castmiage, Md.a_[owe Chien £ Ainwa 


So OSH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\EDICAL EXAMINER'S CERTIFICATE OF DEATH i} 193: 


1. PLACE OF aa 8 f “|| 2. USUAL RESIDENCE (Where Feresied lived, If instituti 
a. COUNTY 


Dai x4 WESTER a MARYLAND | bes! i: D. $e SORE dD ek. 


b. CITY OR TOWN (if outside corpor: “¢. LENGTH OF STAY IN Ib ITY OR TOWN {If outsida corporate limits, write RURAL and give nearast town) 


write RURAL and give neare; n) 
FEvER KS BORE EDERACS BURG A 
d. NAME OF AOSPITAL OR INSTITUTION (if not in hospi al, | @. IS RESIDENCE 
ON A FARM? 
\ | ves [] i). © 
Month Year 


Day 


|e > ee a 


mice before admission) 


PM3. Page 5 may be retained for your files. 


File pages 1 and 2 with the State Board of 


is nec! 


irector 


give treet address] 


ge NAME OF . First ~ Middle ~~ iat 
(Type or print) OlLjvu ER VTHOWY maT 

EX : 6. COLOR OR RACE] 7, mannietg@] NEVER MARRIED [] TE OF B\RTH years | IF | IF UNDER 24 HRS, 
fs ALE 


8. DATE 70) 11) ie years |IF UNDER 1 YEAR 
4am Hours | Min. 
wipowed [] > DIVORCED = fi i S 7 
Toa, “USUAL OCCUPATION (Give kind of work 


a eat | ‘Days 
Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign Lae 
wy’ “RE wi of REM life, even if retired) 


CAPKMINGE 


14. MOTHER'S MAIDEN NAME 


Mbeeie PAEE- 


fter SO 


| 12. CITIZEN OF WHAT COUNTRY? 


bss SA 


13. rea B wee 


Jokw i SrerTis 


within 72 hour; 


ive Pages 1, 2, and 3 fo the fu 


i WAS DECEASED ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address M1) 
‘es, no, or unkown) | (tyes give warordatesofservica} E 
— 
ip RV ew MABEL SHITH FFpE ore 
“| 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ET AND te 
PART |. DEATH WAS CAUSED BY: AS 
IMMEDIATE CAUSE (a)__ aw) a b nM AK y o¢ <x du = we THS. 
J oll DUE TO 
Conditions, if any, which {b) 2 is a =: |= 
gave rise to immadiate cause = 
(a), stating the underlying ( PUETO 


eat 


anal (el. 


z ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l/a)] 19. WAS AUTOPSY 
; ie) =. PERFORMED? 
G ls | Yes [] No 
© 20a. EXTERNAL CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature ‘of injury In Pert | of Part Ii of item 1B.) e 
& | PRIMARY [1] or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ' 20% (City ortown) === (County) Steal 
g Waldman. While __ Not Whila factory, street, offiea bidg., ate.) | 
z ut 19 at work [] at work [_] 1 


Inquiry [il and in my opinion 
Accident [al Suicide fi). Homicide O Undetermined manner el 
CHIEF MEDICAL EXAMINER [] 


wake mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED, 
ume < DEPUTY MEDICAL ai a: 2/2 SYe/ 
_Addrass (Street, city, town, or spp = — / 
‘ADDRES: fa_REC'D BY REGISTRAR | 24b, <1 SIGNATURE 
ee hh paTeFEB 2 8 61 


Onkbun £ Pass 


Natural cause: 


21. I certify that | took charge of the remains described above, held an Autopsy [s} Inspection 
death resulted from, ral 


ee This certificate should be executed within 24 hours after death. If any 


ACTUAL 
sia NATURE. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


To — | 


YS. AISMEs™ 
5M 7/59 \. | 


ORS 


HEALTH DEPT. 


eo 


® 


recto! 
h your fires. 


is necessory, 


“3 Office along with form PM3. Poge 5 may be retain: 


iner’ 


INER: This certificate should be executed within 24 hours after decth. If any deloy 
g the word “pending” in pencil in item 18. Give Pages 1, 2 and 3 to the fune: 


ded to the Chief Medical Exami 


fe tOrwor 


4 should b 


= 
ra 
8 
3 
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&g 
= 
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execute th 


= 
3 
3 
= 
6 
ea 
6 
8 
ES 
p! 
2 
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© 
‘ 
a 
% 
a 
72 
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5 
3 
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TO DEPUTY 


VS. AISME 
$M 2/57 


fa} 


yy, 


Pe 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1865 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Segre: ie 840 


1. PLACE OF DEATH 2. USUAL pS Wes sed lived. If institution: Retidence befare odmission) 
* COUNTY Dorchester: manytann || & STATE bid its Cecil 


Cambridge” 2 Mo. North East 


b. CITY OR TOWN [if ovtnde corporate limits, write RURAL if. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS y «IS RESIDENCE 


Eastern Shore State Hospital ~, ¥ |v F1_No 0k 


fit Middle li : iv 0. Year 


Harriet ~ Snyder: | a ; } 19 61 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE lin yoo [IFUNDER 1YEAR] IF UNDER 24 HES. 
Hours 


White | wivoweof} —_ ovorceo 1] of 9f' 97 e: Caer Ls vag od 


Te, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stote or foreign country) 7 CITIZEN OF WHAT COUNTRY? 


Sousny: ki My fi nif retired) Own hamne Maryland U.S oA ‘s 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Lockard Laura Lockard 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, #0, ex unknown) | (tyes, give wor or doter of service} a : | Recards E 8 State Hosps Cambridge, Mde 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.) > “dl INTERVAL BETWEEN 


oO Me io 
eh SEN SCS General carcinomatosis 


a 


J a DUE TO 
Conditions. if ony, = Aceno Carcinoma breast lyr. 


sgn vo( ly 
gove rise to immediate couse 
{a}, stating the undertying¢ PVE TO 
couse fast, fe. = ee = 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART fel 19. “eS auTorsy a 
Pathological fracture neck left femur yes) NO 1) 


Har aeee ARR NG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
a d 
CAUSE OF DEATH. Nurse heard snap while getting her out of bed. 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, . (Cily or town) (County) (Store) 
While Not while foctory, street, office bldg. etc. 


Mayr og. m. 1 
230 pom 11-21. 9 6Ole~on oro] Hospital | Cambridge Dor, Me 
21. I certify that I toak charge af the remains described abave, held an Autopsy [], Inspection], Inquiry [, and in my 


opinion death resulted fram: Natural couses [2J, Accident [[], Suicide [[], Hamicide [[], Undetermined manner [] 


ACTUAL Pipe DATE SIGHED 
SIGNATURE Lg Soeent om hap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_) 
EXAMINER'S 


NAME (Type). John Mace Jre DEPUTY MEDICAL EXAMINER [- ra: _2/13, 3/61 


70. Re: CREMATION, ]22b. DATE THEREOF 7. wn “OF CEMETERY OR CREMAT: “3 24d. LOCATION {Cily. town, oF county) (Stote) 
QVAL (Specify) / i, C . 
p|_a2-/7 [4bl wit Loillt Vad 
. REGISTRAR 


RAL DIRECTOR’ 'S SIGNATURE 24a. REC'D BY ‘Zab. REGISTRARS SIGNATURE 


EB 2 0 '61 ar 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


186 EDICAL EXAMINER'S CERTIFICATE OF DEATH ; VI849_ 


FOR STA 
HEALTA DE 


1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
as = 8. STATE b. COUNTY 
3 DORCHESTER, CO. ‘MARYLAND || _ MARYLAND _ DORCHESTER, CO 
b b. CITY OR TOWN (if outsid corporate limits, cc. LENGTH OF STAY IN 1b “¢, CITY OR TOWN (if outside corporate limits, write so RURAL ‘and sive. nearest tow 
S write RURAL and give neerest town) {7 = . 
<4 ___ CAMBRIDGE, MARYLAND. 2 HOURS ||! > CAMBRIDGE, MARYLAN be ; 
i d, NAME OF AOBITAC OR INSTITUTION {iF noi in hospital, give street eddress) . STREET ADDRESS i d . 
ae 2 4 ' N 4 
ee CAMBRIDGE MARYLAND HOSPITAL _ = * / CHOPYANK TERRACE. == I 
&3 3. NAME OF Fist Middle Last : “Yeor 
ov 
LA 


DECEASED 
[fren nit WILLIAM Me STOKER 9 61 
) 5. SX "16 COLOR OR RACE] 7, MmapnieD KR NEVER MARRIED [Oo] & DATE OF BirTH 7 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) Henibe| “Devs | Hours | Min. 
MALE WHITE wipowen [7] oivorceo []]  L 7 16 '/1900 61 on, | 


along with form PM3. Page 5 may be retained for your fil 


z Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oO done during most of working life, even if retired) 
= AGENT INSURANCE DORCHESTER, CO. MARYLAND UsSeAe 
& 13. FATHER'S NAME 1d. MOTHER'S MAIDEN NAME 
a 
e WILLIAM J. STOKER ELLA WHEATLEY 
iz 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Add 
i ier. 5° racer veranererederratsanicel “CAMBRIDGE, Mal LAND. 
Hl : UNKNOWN MRS, WILLIAM STOKER, , CHOPTANK TERRACE 

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).) Rta BETWEEN 
a ET SAND DEATH 

ART I. H WAS CAUSED BY, ira 

é PART OFATweoiatt cause (e)___ CBREBRAL MSMORRRAGE oe 


g 

oo 

= 

ES 

5 

6 

> 

S 

a 

ee 

z 

Ld ~ : 

3 =s ] DUE TO 

B38 Conditions, if ony, which (= _MYPERTENS ION 2 -. al n ? 
Beet 4 gave rise 10 immediete cause T, » y ¥ 
£sgt (®), steting the underlying ~ PVE TO 
Bago ase lest co) 2 
Baas Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie] 19. WAS AUTOPSY 

a) ———— PERFORMED 
zg 4% 5 ves [] NO ix 
222 5 © | 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part | or Pert Il of item 18.) i a —— = —- 
23a" & | PRIMARY [] or CONTRIBUTING 
ee ane G | CAUSE OF DEATH. 

5 - —_____— —— = — —— es, 
es § | 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, form, | 20f, (City or town] (County) {(Stete) 
EU Fe Fay Hour .m. While __Not While foctory, streat, offica bldg., etc.) | 

at. lat work at work | 
gies = pm, w 
5 ee 21. I certify that | took charge of the remains described above, held an Autopsy il Inspection | — Inquiry oO my o| 
5 Be death resulted fro Natural causes re Accident ia Suicide [J] im Homicide Oo Undetermined manner [ty 

& 

4 Bo CHIEF MEDICAL EXAMINER [_] 

& 
= A py he 2Qt<— ba.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
3 we TY MEDICAL Vi 1, 
S40 EXAMINE! DEPUTY MEDICAL EXAMINER JE] 2/25/61 
Sig NAME (Type) John Mace Jr. Address (Strest, city, town, or county) - 
g a 2Z—. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) —~=«(Steta) 
Hy = REMOVAL (Specify) 
a<9% URIAL 2/27/1961. DOR 


TO — This certificate should be executed within 24 hours after death. If any 


23, FUNERAL DIRECTOR ADDRESS: 
VS. AISME 


5M 7/59 


|L_E_COMPTE FUNERAL SERVICE, CAMBRIDGE, 


HEALTH DEPT. 


oe 


ecto! 
your 


If any delay is necessar 
File pages 1 and 2 with the State Boord af Heal 


form PM3. Page 5 may be retaine: 


in pencil in ttem 18. Give Pages 1, 2, and 3 to the funer 


| Examiner's Office along with 


jical 


MINER: This certificate should be executed within 24 haurs ofter death. 
ing the ward “pending 


Page 3 shauid be used as a burial-transit permit. 
ar its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


a the Chief Medi 


r 
e tarward 


execute the 


4 should b 
TO FUNERAL DIRECTOR 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Me os wWltS43 .. 


2. USUAL RESIDENCE (Where deceased livod. If institution: Residence: bafore ‘odmission) — 
Dorchester __marviano |] a Maryland °°” Dorchester _ 


b. on OR TOWN jit ovtnde corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town). 
‘ond give nearest town) 


1, PLACE OF DEATH 
. COUNT 


Cambridge Life Cambridge ae 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, givo street oddress) STREET ADDRESS: ve BS apace 3 
Cambridge Maryland Hospital _||_/ 20 Moores Avenue 50) “oGt 
3, DECEASED First Middle ; Lost 4. mole Month Doy Yeor 
| _ttype oF print Lydia You DEATH Feb. 22, 1961 
, SEX % COLOR OR i 7. MARRIED (J NEVER MARRIED Jj] 8. OATE OF BIRTH ee ing IFUNDER IYEAR] fF UNDER 24 HS 
Female Negro |"oow _ ovorceo S103 | ag | [| 
100. USUAL OCCUPATION {Gi ‘ind of work done} 10b. KIND OF BUSINESS OR cma eps 22 (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - 
borer Food Packing | Dorchester County,Md. et 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 4 
James Jones = Josephine Young 5 
ees aes ee pen gd SOCIAL SECURITY NO. 117. (INFORMANT Address 
No. w-n------ _|214-07-8619 Josephine Young, Cambridge, M 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ; HEwsen: ONSET AlvO DLATA 
= IMMEDIATE CAUSE (0) CEREBRAL VASevLLAAR erniAdc _ om 
33 4) DUE TO 


eo H YPERTENS/IOT Un DET. 
Gore rise to immediote couse j i 7 — 
{o}, sloting the underlying( OVE TO 
couse fast. Ez {ae es : = 2 ¥ 2. 
3 PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f0}] 19. WAS J AUTOPSY — 
“aaa PERFORMED? 
re] yes(] No 
& /200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
#3 | CAUSE OF DEATH. 
3 [a0c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home, Foe 120K. (Cily or town) — (County) (Stote) 
6 Hour om. While eistite factory, street, office bldg., etc. 
= p.m. 19 ot work [J] ot work (J ' 
21. Lcertify that 1 took chorge of the remoins described above, held on Autopsy [_]. Inspection fee” Inquiry (1. and in my 


opinion deoth resulted from: Naturo! causes a Accident (1. Suicide D. Homicide C. Undetermined manner [7] 


Seiten we ic ee Jarman h yp, CHIEF MEDICAL EXAMINER [) abe 
‘i ASSISTANT MEDICAL EXAMINER ("} Je fs f 
a za L RED RR. MARY AW OV _ verury MEDICAL EXAMINER EE 
"]ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. oF counly) ~ (Store) 
Fork Neck ae Dorchester County, Md. 
‘ADDRESS 24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
ambridge, Mde |pfEB 2861 | Cxni 4. Giiccaodl 


